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Editorial 


April is Cancer Control Month 


Mr. Eric A. Johnston, who as president of the United States Chamber of Com- 
merce has done so much to dramatize the industrial war production effort for the 
American people, has consented to serve in another war of a different kind in behalf 
of the people. 

Mr. Johnston will serve as national chairman of the nation-wide campaign to be 
conducted in April by the American Cancer Society, the objective being to raise five 
million dollars by public subscription to combat the disease which kills more than 
165,000 American men, women and children annually and thus ranks second only to 
heart disease as the nation’s No. 1 killer. 

So great, in fact, has been the advance in cancer control that medical authorities 
believe nearly fifty per cent. of all potential victims could be saved if the general 
public had greater knowledge of available opportunities for care and prevention. 

Accordingly, the American Cancer Society has prevailed upon Congress to desig- 
nate the month of April this year as “Cancer Control Month.” 

Throughout that month, the society is going to tell the American people 
exactly what it is now possible to do in the preventing and cure of cancer, and how 
much more could be done through an adequate educational program, adequate detec- 
tion clinics, equipment and training and periodical medical examinations. 

The grim facts will be told along with the hopeful facts, Mr. Johnston promises. 

If that is sufficient to arouse the interest of the American people to the extent that 
the five million dollars essential for effective cancer control and research is contrib- 
uted, as there is every reason to believe it will be, the nation may be well on its way 
to a salvage of human life on a scale otherwise impossible. 

Cancer is a disease that is ferhaps more dreaded by more people than any other 
ailment. 

But ignorance about it is unquestionably responsible for a high proportion of its 
ravages, and the clearing up of public ignorance about cancer has been accepted as the 
first duty of the American Cancer Society and it will be the first step in the ultimate 
control of the dread disease. 

Since Pearl Harbor cancer has taken four times as many lives as the war. One 
person dies of cancer EVERY THREE MINUTES! We, in the dental profession, can 
help humanity by early recognition of cancer in the mouth. We also can help by 
contributing financially to this humanitarian attempt to rid the world of this dreaded 
disease. 

This year the American Cancer Society is engaged in a crusade to raise $5,000,000 
to save the lives of 30 to 50 per cent. of potential cancer victims, Of the funds raised 
in Pennsylvania, 75° per cent. will remain in the State, to be distributed for local 
cancer control work; the balance will be used for research, education, and care of 
advanced cancer patients. 

Membership in the Field Army of the American Cancer Society is $1 per year. 
However, all contributions, large and small, are welcome. Checks can be sent direct to 
The American Cancer Society, Field Army, Pennsylvania Division, 308 State Theatre 
Building, Harrisburg, Penna. 
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ke Value of Dental Radiographs 


in Ef Diagnoses 


It is probably true that no other dis- 
covery has been of greater value to the 
dental profession than that of X-rays. It 
has aided us in clearing up many ob- 
scure lesions and has been of untold 
value in oral diagnosis. 

Oral diagnosis, however, includes much 
more than radiographic interpretation ; 
with a careful interpretation of the radio- 
graphs there should be correlated the 
history, the symptoms, the clinical find- 
ings and the various specialized methods 
of examination. 

The items used in making an oral 
diagnosis are: 

1. History (past and present). 

2. Subjective and Objective Symp- 

toms. 

2. Physical Examination of the 
Teeth — (pulp testing, color, 
transillumination, palpation, per- 
cussion, visual and instrumental 
examinations and radiographs). 

4. Differential and Final Diagnosis. 

An honest analysis of these various 
items should proye to the dentist that 
radiographs are indispensable in most 
oral diagnosis. 

History. In unusual cases history may 
become a very important factor in diag- 
nosis and may often indicate the prob- 
ability of diseased teeth, but rarely is 
the information sw fficiently conclusive for 
a final diagnosis. 

Subjective and Objective Symptoms. 


' Presented at the Sixty-third Annual Meeting of the 
Odontological Society of Western Pennsylvania, 
Pittsburgh, Pa., October 17, 1944. 

2 Assistant Professor of Dental Radiography, School 
of Dentistry, University of Pittsburgh. 
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These may be quite definite diagnostic 
factors in acute or sub-acute diseases of 
the pulp and peridental membrane. How- 
ever, in chronic alveolar disease there is 
a characteristic absence of local symptoms. 

Physical Examination of the Teeth. 
Visual examination aids in locating al- 
veolar disease when there is a discharging 
sinus, and when the destruction has per- 
forated the cortical bone and has caused 
inflammatory reaction in the overlying 
soft tissue; however, most bone lesions 
present no evidence in visual examination. 

Instrument Examination. The infected 
teeth found by instrument examination 
are generally those to which attention 
has already been directed by clinical 
symptoms, the service of the examination 
being principally in verification and more 
definite localization. 

Palpation, This is useful in detecting 
alveolar infections when the inflamma- 
tory reaction in the periosteum and soft 
tissue produces tenderness, indurated 
swelling, and when the cortical bone is 
disintegrated. 

Vitality. Tests such as these are of as- 
sistance in detecting pulpless teeth, but 
have limitations in questionable response 
from secondary dentin, pulp calcifica- 
tion, pulp stones and the misleading 
sensation from some diseased pulps with 
periapical complications. The proof that 
teeth are pulpless does not determine their 
periapical condition. 

Percussion. This is the least valuable 
diagnostic sign in the examination of the 
teeth. It is performed by striking the 
teeth with an instrument which is sup- 








posed to produce a dull sound upon the 
pulpless or purulent pulp and a clear 
sound upon a vital tooth. In an acute 
involvement of the peridental membrane 
teeth are usually sensitive to percussion. 


Transillumination, As a means of diag- 
nosis, this aid has been greatly exag- 
gerated. However, it is of value in perio- 
dental diseases. Its theory is based on 
using a highly concentrated white light 
to record any change in the soft tissue 
due to impaired circulation. 


Color. The color of the teeth is not 
always an indication of the condition of 
the pulp, but any dark tooth is always 
suspicious until proven otherwise. Death 
of the pulp usually produces various 
shades of darkening of the tooth. 


Radiograph. Not all oral disease can 
be demonstrated by radiographs, conse- 
quently interpretation is frequently faulty, 
or even valueless. It may be corroborated, 
contradicted or added to by the clinical 
examinations, history and symptoms. 


All obtainable information should be 
applied to reach an accurate diagnosis, 
and any method which supplies informa- 
tion should be utilized. 


In locating chronic periapical disease 
or revealing the nature of it, none of 
the methods mentioned, nor all of them 
combined, can equal the efficiency of 
dental radiography. 


The advantages of dental radiography 
as an aid to diagnosis and the good de- 
rived from its use, depends very much 
on the manner in which it is applied. It 
is unfortunate that it is not always used 
in vain by the dentist who has no idea 
of etiology and symptoms. He expects 
the radiograph to reveal on a written 
page the disease, its causes and at least 
one paragraph describing treatment. It 
is unfortunate that the radiograph does 
not always disappoint this dentist who 
expects too much of it and forgets all 
other methods of diagnosis and lazily 
depends on the radiograph to do all his 


diagnostic work for him. It is unfortu- 
nate because it leads dentists to believe 
that the radiograph replaces all other 
means and modes of diagnosis, when in 
reality it should not take the place of, 
but takes its place with, the other items 
used in making a diagnosis. 


Most radiographic interpretation is an- 
atomic in character, depending upon 
pathologic changes in the teeth and al- 
veolar process; therefore, the basis of 
interpretation is knowing the normal ap- 
pearance and variations. Most changes 
appearing in the radiograph are typical 
and characteristic of that particular con- 
dition present. However, when the 
changes are not typical, the other items 
used in making a diagnosis must be used. 


Just as the histologist must be ac- 
quainted with the appearance of healthy 
tissue cells, their arrangement and nor- 
mal range of variation, so must the den- 
tist learn to recognize the radiographic 
records of normal oral tissues. 


The histologist must likewise know 
pathology, and especially the alteration of 
the microscopic appearance of tissue cells 
which result from pathological condi- 
tions. So, also, the normal radiographic 
appearance of oral tissues is changed by 
disease, and the dentist, to become com- 
petent, must be able to recognize these 
chanyes when not in the radiographs. 


The radiograph does not reveal infec- 
tion; one only sees the results or evidence 
of it. Like all other evidence, it may 
be true and conclusive, it may be meager, 
or it may be false—the dentist must be 
the judge. 


The radiograph is the most efficient 
diagnostic aid at our command, but it 
does not always enable us to make a 
diagnosis. When the radiograph fails to 
reveal the cause of the trouble it is not 
fair to look upon it as of no assistance 
or value. 


It frequently and correctly has been 


232 








asserted that the radiograph cannot be 
relied upon as a basis of diagnosis un- 
less coupled with a clinical examination, 
yet it is equally true that in many in- 
stances the clinical findings would be un- 
reliable without a radiographic examina- 
tion. Many conditions can only be dis- 
covered by the use of dental radiographs. 

Radiographs should not be reserved 
for unusual conditions, but used routinely 
to avoid complications. All teeth should 
be suspected until proven innocent by 
the use of radiographs. 

The present status of dental radiog- 
raphy has been a keen disappointment 


to all who are interested in its advance- 
ment. Radiography has been the victim 
of sales propaganda and embarrassing 
advertisements for years. The conveni- 
ence of having X-ray equipment in the 
office is indisputable, but the time and 
effort necessary to use it intelligently is 
likewise indisputable. 


The present dental X-ray machine is 
not automatic. Operative skill is required 
to make dental radiographs, and inter- 
pretation is a problem of exclusion and 
deduction; therefore, dental radiography 
requires just as much effort and study 
as the other branches of dentistry. 





Dentistry on the A: 


On Friday, April 13, 1945, over the 
Blue Network (New York Radio Station 
WJZ), Captain C. Raymond Wells, DC, 
USNR, Chief of the Dental Section of 
the Selective Service System, and Past 
President of the American Dental Asso- 
ciation, will speak on the subject of 
Dentistry in World War II. 


This radio feature is listed as “The 
Doctors Talk It Over’’ and is a regular 
weekly feature program sponsored by 
the Lederle Laboratories. 

Please check with your local station 
regarding time of program. 

Lon W. Morrey, D.D.S. 


Director. 
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ACTION 

The exact method by which the sul- 
fonamides act upon the various suscep- 
tible bacteria is still uncertain. Experi- 
mental evidence seems to indicate that 
these compounds interfere with the func- 
tion of certain enzyme systems essential 
to the multiplication or survival of bac- 
teria. Numerous investigators have called 
attention to the fact that para-aminoben- 
zoic acid is a necessary growth factor for 
bacteria. It is believed by some that be- 
cause of the structural similarity of the 
molecules, organisms will absorb sulfona- 
mide when the supply of para-aminoben- 
zoic acid is low thus inhibiting the met- 
abolic processes of the organisms. It is 
not surprising therefore to find that it has 
recently been shown that para-aminoben- 
zoic acid possesses a marked anti-sulfona- 
mide effect. This observation is especially 
important when we realize that procaine 
is an ester of para-aminobenzoic acid, and 
breaks down in part to the parent sub- 
stance after injection into the tissues. 
Aside from para-aminobenzoic acid, it is 
agreed that masses of bacteria, pus, and 
necrotic tissue, as well as some drugs, 
have anti-sulfonamide properties. These 
observations emphasize the necessity of 
thorough debridment of contaminated or 
purulent wounds before the topical appli- 
cation of these drugs. Vitamin B has also 
been found to have an inhibitory effect. 
Urea, on the other hand, is said to have 
a solvent action on necrotic tissue, pus, 
and debris, and therefore diminishes their 
anti-sulfonamide properties when used in 
combination with the sulfonamides. 

CONCENTRATION 

Systematically: Systematically, none of 

the sulfonamides is effective at a blood 


Sulfonamides with Special R ference 
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level of less than approximately 4 mg. %. 
The maximum effectiveness is usually not 
obtained until a blood level of from 8 
to 10 mg. % is reached, however, 10 to 
15 mg. % is the limit of concentration 
that can be reached with safety. 

Methods of administering the drugs to 
attain these concentrations may be oral, 
intravenous, intraspinal, or by hypoder- 
moclysis. 

In the Saliva: Concentration of the 
sulfonamides in the saliva in comparison 
with their concentration in the blood dur- 
ing systemic administration is of particu- 
lar interest to the dentist. 

Kocour and Zaus studied in 5 patients 
the free and conjugated sulfonamide of 
the saliva and blood after daily doses of 
60 grains of sulfanilamide over a period 
of 5 days. No conjugated sulfanilamide 
was found in the saliva. All was in the 
free state. The salivary content was usu- 
ally less by 1 or 2 mg. % than the blood. 
The bacterial growth on plain dextrose 
agar showed no reduction. On the fifth 
day, however, in 3 of the subjects, the 
aciduric organisms showed a definite 
drop. It was thought that the organisms 
depressed were yeast, acid streptococcus, 
and staphlococcus. As the observations 
were not carried beyond the fifth day, 
one must draw conclusions with reserva- 
tions as to the fifth day drop in aciduric 
organisms. 

White Laboratories have a sulfathia- 
zole chewing gum on the market which 
they claim provides a sustained and high 
salivary concentration of. sulfathiazole 
throughout the entire oral and pharyngeal 
areas. Quoting from their advertisement: 
“One tablet chewed for one hour, 
promptly initiates and maintains a high 














concentration of sulfathiazole in saliva, 
averaging 70 mg. % throughout the peri- 
od of chewing. Two tablets chewed for 
the same period of time, increases the 
average concentration by approximately 
20%." The effect of the salivary concen- 
tration upon the blood level is slight, for 
again quoting: “An average adult chew- 
ing eight tablets daily, for as long as one 
hour each attains a maximum blood level 
of not greater than 1 mg. %.” 


Local Tissue Concentration: Most of 
all the dentist at the present time seems 
to be interested in the local tissue concen- 
tration of the sulfonamides in and about 
wounds in the oral cavity. According to 
Spink, topical application of sulfanila- 
mide may cause a concentration in the tis- 
sue fluids of 500 mg. % and sulfathiazole 
may reach a concentration of 100 mg. %. 
Garvin implanted 5 gm. of sulfathiazole 
in various wounds, and was unable to 
demonstrate a significant rise in blood 
level. He concluded that since so large a 
quantity would rarely be used in the oral 
cavity, there would be little possibility of 
systemic toxic effects from local applica- 
tion in dentistry. 

Various uses have been recommended 
for warm solutions of the sulfa drugs. 
Some men rinse post-extraction wounds 
with such a preparation to clean out de- 
bris before dusting or packing the socket. 
Adams claimed excellent results in treat- 
ment of periapical infections through 
rinsing these areas by way of the open 
root canal, or a fistula. He reasoned that 
aside from the action of the heated prep- 
aration, some of the sulfonamide crystal- 
lized out of solution in the treated area 
due to local cooling of the solution. These 
fine crystals then remained covering the 
area to re-enforce the treatment. Rosen 
and others now use a similar treatment 
in root canal work. 

APPLICATIONS IN DENTISTRY 

Gingival and Periodontal Disease: 
Routine treatment of pyorrhea with the 
sulfonamides has not been promising. 


Restarski and Bradley tried microform 
sulfathiazole in gingival pockets, but 
found that controls with zinc chloride 
showed greater reduction in pocket depth. 
Edwards stated that sulfonamide therapy 
has not brought about discernible im- 
provement in pyorrhea, and is apparently 
valueless in controlling this condition. 
On the other hand, Knebleman reported 
success Of sulfonamides in acute and 
chronic gingival infections. Sinclair and 
Barker held that the sulfonamides are of 
no value in treatment of Vincents infec- 
tion. Rantz concluded tht the sulfa com- 
pounds are ineffective in the treatment of 
pyorrhea, aphthous, stomatitis, and Vin- 
cents infection. The Council on Dental 
Therapeutics stated that claims that topic- 
al applications of the sulfonamides are of 
value are almost wholly inferential, and 
that further investigation in which provi- 
sion is made for adequate controls is es- 
sential. 
EXTRACTIONS 

Premedication: Premedication with the 
sulfonamides may be indicated under cer- 
tain conditions. Primarily we are inter- 
ested in resulting bacteremia. Trauma 
from manipulation of surgery releases bac- 
teria into the blood stream. Under local 
anesthesia there has been reported an en- 
suing bacteremia in 17% of tested cases. 
Under general anesthesia, where there is 
no local use of a vasoconstrictor, as is 
employed in local anesthesia, the ensuing 
bacteremia occurred in about 64% of re- 
ported cases. In a normal person, bac- 
teremia has little significance; the blood 
is quickly cleared of these micro-organ- 
isms, The bacteremia is transient. In in- 
dividuals having either an acquired or a 
congenital defect of the heart valves, the 
consequences may be serious. Bacteremia 
may localize on the valves, and bacterial 
endocarditis result. 

Northrop and Crowley recommended 
premedication with sulfathiazole in cases 
in which the patient has a valvular heart 
disease. Their method is to administer 5 
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g. of both sulfathiazole and sodium bi- 
carbonate 3 hours beforehand, thus bring- 
ing the blood level to approximately 4.0 
mg. %. With such medication’ they re- 
port only 3.2% of the patients have a 
resulting bacteremia. Some investigators 
are of the opinion that patients predis- 
posed to a valvular heart disease should 
not only have premedication, but should 
also have postmedication for at least 24 
to 36 hours. 

Postoperative Medication: Most clinic- 
al reports upon the use of the sulfona- 
mides in postextraction sockets and the 
therapy of infected sockets have been 
favorable, indicating a decrease of post- 
operative pain, and either no inhibition 
or in some instances, actual stimulation 
toward healing of sockets. Among those 
giving favorable reports are Faillo, Clark, 
Goodall, Millhon, et al, and Weiner. 
Many reports carry no concurrent series 
of cases as controls in which no sulfona- 
mide has been used. Weiner reported on 
a series of 1,056 extractions. Approxi- 
mately one third of the sockets 
packed with powered sulfanilamide and 
another third with sulfathiazole. The re- 
mainder of the cases acted as controls. 
One case of infection developed in the 
group treated with sulfonamides, while 
5 developed in the control series. Krash- 
en, as reported by Ostrander, on the oth- 
er hand, reported unfavorably on 2 series 
of controlled observations of extraction 
sockets. He noted an increase in pain, 
swelling, and slower healing. 

Taylor reported that the common sulfa 
drugs, when implanted locally, act as a 
foreign body, sulfathiazole, and sulfadia- 
zine actually leading to abscess formation. 
Others agree that if- the sulfa drugs are 
not well mixed in with the blood clot, or 
if they are placed in clumps rather than 
equally and carefully dispersed, they may 
not be readily absorbed, and so may act 
as a foreign body. This merely empha- 
sizes the fact that these drugs must be 
used with care and intelligence. 


When all is said and done, there is 
always the risk of creating sensitization 
to the drugs. Postoperative pain and 
swelling may be reduced, and after infec- 
tion may be cut down, but unless dry 
socket threatens, or there has been ex- 
cessive trauma or infection present, or 
unless the patient's resistance is low, it is 
probably advisable not to employ the sul- 
fonamides in conjunction with extrac- 
tions. In any case, the local use of sul- 
fonamides never permits relaxation of 
surgical technic or asepsis, or the omission 
of postoperative care. 

Acute and Partial Pulpitis: Eigen 
thought that he obtained encouraging re- 
sults with the sulfonamides in the treat- 
ment of acute and partial pulpitis. Here- 
tofore we have considered such cases 
under the heading of either extraction or 
some phase of root canal therapy. Eigen 
however aspired to a cure for pulpitis— 
a return to normal of the pulp. 

In conjunction with a new type of 
wetting agent, Zephiran (1-1000) which 
has a tissue toxicity of less than 1 and a 
marked in vivo inhibition of dental bac- 
teria, Eigen believed that the sulfonamide 
will, when placed upon near exposures in 
many cases restore normal physiologic 
function to the pulp. He reported on 100 
cases averaging in age 26 years. Roughly 
10% of the cases ended in death of the 
pulp. 

His method is to sterilize the cavity 
with Zephiran, then to apply the sulfona- 
mide, and finally zinc oxide and eugenol. 
He believed that with the aid of the wet- 
ting agent in near exposures, penetration 
of the pulp is attained and that the sul- 
fonamide and the Zephiran there act to 
help the tissues to overpower the infec- 
tion and return to normality. 

The fact that Eigen used zinc oxide and 
eugenol on top of the sulfonamide treat- 
ment, and that he ran no controls, over- 
balances considerably the enthusiasm he 
injected into his report. 


Root Canal Therapy: Rosen claimed to 
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have cut the number of required visits to 
fill a root canal in half through the use of 
the sulfonamides. He chose sulfathiazole 
for acute abscesses, holding the staphlo- 
coccus accountable, and used sulfanila- 
mide in chronic abscesses to combat strep- 
tococcus. He used heated solutions 
(140° F.) to attain greater concentration 
and action. Ostrander in reviewing the 
literature on the subject agreed that the 
sulfonamides are effective, but questioned 
the superiority of this method over older 
and less cumbersome ways of draining 
and sterilizing periapically involved teeth. 
He compared a report on 52 cases by 
Adams in which the sulfonamides were 
employed with one from the University 
of Michigan clinic on 307 cases in which 
the orthodox method of treatment was 
used. Adams took 3.18 treatments each 
for his 52 cases. The University of Mich- 
igan took between 3.44 and 3.66 treat- 
ments depending upon the apical involve- 
ment. These figures hardly indicate a 
clear-cut superiority for the sulfonamides 
in root canal therapy. 


TOXICITY 

There is a tendency for serious toxic 
reactions to follow doses of sulfonamides 
that are greater than are usually required 
for therapeutic effect. In the average den- 
tal practice however, overdosage will sel- 
dom be approached. Rather, the restrain- 
ing fact for the practicing dentist to bear 
in mind is that use of these drugs locally, 
or otherwise may cause a sensitization to 
the drug which might handicap the pa- 
tient at some future date should sulfona- 
mide therapy be indicated in serious dis- 
ease. Further, this sensitization might 
show up in some minor treatment in the 
dental office. 

In cases where the oral administration 
of the sulfonamides is necessary, the 
dentist should know the dangers at 
hand, and should know where to draw 
the line as to what he can handle, and 
what should be under the supervision of 
a physician. 


Patients who are receiving any one of 
the sulfonamide drugs should be seen 
daily in order that any possible toxic ef- 
fects arising in the course of treatment 
may be noted and attended to. 

The toxic symptoms vary in seriousness 
and severity. There may be mild or 
severe degree of acidosis, anorexia, cya- 
nosis, dyspnea, dizziness, excitement or 
exaltatiqn, general malaise, headache, nau- 
sea, sleeplessness, skin rash, weakness, 
vertigo, or vomiting. The dangerous 
symptoms are not likely to occur until 
some time in the second week of treat- 
ment, but the necessary laboratory facili- 
ties must be at hand and made use of to 
keep a constant watch for them. These 
symptoms are blood dyscrasias, collapse, 
diarrhea, fever, jaundice, leukopenia, 
numbness of the hands and feet, and 
tachycardia. Other alarming effects may 
appear resulting in acute hemolytic ane- 
mia, but these have a favorable prog- 
nosis. Agranulocytosis is a rarer com- 
plication. 

Renal insufficiency and renal calculus 
formation are complications often en- 
countered in sulfonamide therapy. Hema- 
turia should be watched for. Fluids 
should be forced to maintain at least a 
1200 cc. output, and alkali should be ad- 
ministered to maintain ct least a 7.5 pH 
of the urine, for the sulfonamides are 
more soluble in an alkalin medium. 

Readministration of the drug shortly 
after completion of initial therapy may 
show an alarming sensitization to the 
drug in the form of an increased severity 
of all the toxic manifestations previously 
encountered by that patient. 

This state of sensitivity has been found 
to persist as long as 2 years. Often this 
sensitivity is specific for one drug, but 
this is not always true. It is, therefore, a 
good procedure before an individual is 
given one of the sulfonamides that he 
should be questioned concerning the 
previous ingestion or use of sulfonamides, 
and particularly asked if he has experi- 
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enced any ill effects. If there is any doubt 
in mind, about the possibility of a pa- 
tient having a drug sensitivity a small 
oral dose (1.5-7.5 grains) should be pre- 
scribed, and then the patient observed for 
12 hours thereafter. 

Finally, there is always the possibility 
of the sulfa drug itself becoming con- 
taminated. There is a report from Eng- 
land of a fatal case of tetanus following 
the use of a contaminated sulfa powder. 
Necessary precaution must be observed to 
have and maintain the sulfonamide drugs 
in a sterile state. 
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Experiences with Penicillin ~ 


Report o 2 Gaia 


Fleming in 1929 noticed that peni- 
cillium notatum, a mold, inhibited the 
growth of staphylococcus aureus cultures. 

No effort was made to apply this 
knowledge in a clinical way until Florey 
in 1940 demonstrated its miraculous pos- 
sibilities. 

A variety of organisms are susceptible 
to the action of penicillin. In dentistry 
the hemolytic streptococcus is chiefly re- 
sponsible for the acute cellulitis of the 
soft tissues of the face, and neck, and 
for the highly fatal Ludwig’s Angina. 

The staphylococcus is a prominent or- 
ganism in cervical abscesses secondary to 
dental infection. These are usually mixed 
infections. In a mixed infection peni- 
cillin, by acting on some if not all of 
the organisms present, is still definitely 
helpful. 

A recent report indicates it is effective 
in Vincent's (fuso-spirochetal) infection 
of the mouth and tonsils with rapid heal- 
ing and disappearance of the organisms 
within a few days. 

The advantages of penicillin over all 
other agents are several. (1) Reactions 
from its use are slight or absent entirely. 
This applies even to intravenous admin- 
istration. (2) It is not affected by pus, 
blood serum or products of tissue break- 
down. (3) The number of organisms has 
little effect on its activity. 

At present the drug is expressed in 
terms of Oxford Units. The latter is 
defined as that amount of penicillin 
which, when dissolved in 50 c.c. of meat 
extract broth, just inhibits the growth of 
a test strain of staphylococcus aureus. 

In severe infections a dose of 10- 


LIBRARY THOMAS W. EVANS MUSEUM 
AND DENTAL INSTITUTE SCHOOL OF 
DENTISTRY UNIVERSITY OF PENNA. 


HENRY A. MILLER, M.D., D.D.S. 
(U. of Penn. Hospital) 


15,000 units is administered intramuscu- 
larly or intravenously every 3 hours until 
the desired clinical result is obtained. It 
can be used locally in the form of an 
ointment and in solutions containing 250- 
500 Oxford Units per c.c. In considering 
its use as an irrigation, it has been found 
that the solution must remain in contact 
with the infected area for several hours 
for best results. For instance in its use 
in an abscess, the penicillin solution is 
introduced through a rubber drain, and 
then the drain is clamped off with a 
hemostat to keep the solution in contact 
with the infection. 

In dentistry penicillin promises to 
bring the solution of many unsolved 
problems. Chronic osteomyelitis has not 
responded to sulfanilamide or allied de- 
rivatives, but seems to respond to peni- 
cillin. Acute fulminating infections have 
been controlled with its almost magical 
power. 

It appears no idle speculation that its 
use as a pre-operative medication may 
reduce the hazard of dissemination of 
bacteria into the circulation during the 
extraction of teeth. It may prevent post- 
operative complications entirely. What its 
role may be in root canal therapy remains 
to be investigated. 

The following case reports indicate 
the results of its use in two dental cases. 

Case 1. An 8-year-old female devel- 
oped acute osteomyelitis following re- 
moval of an abscessed lower first molar. 
Surgical drainage was necessary by ex- 
ternal incision to evacuate pus and re- 
move necrotic bone. Subsequently there 
were occasional elevations of tempera- 
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ture associated with retention of pus 
which drained externally in small 
amounts. Sulfadiazine therapy over a peri- 
od of weeks did not alter the chronic 
course. The culture was staphylococcus 
aureus which, on testing with penicillin, 
was susceptible to its action. The use of 
penicillin in 10,000 unit doses given in- 
tramuscularly for 3 days produced a ster- 
ile culture with rapid healing and cessa- 
tion of discharge in 10 days. The peni- 
cillin was stopped on the Sth day. No 
recurrence of the infection has occurred 
in a year. 

Case 2. White female aged 20 devel- 
oped a peri-coronal infection around an 
erupting lower third molar tooth. The 
infection spread into the soft tissues of 
the neck and throat so that high fever, 
trismus, difficulty in swallowing and ex- 
ternal swelling supervened rapidly. Peni- 
cillin therapy produced a dramatic abate- 
ment of the symptoms. She was dis- 


charged from the hospital. 

About 10 days later, she developed a 
similar attack and again was relieved by 
penicillin therapy. Following discharge 
from the hospital, a week later she again 
became swollen, had pain and could swal- 
low with difficulty. X-ray of the mandible 
was negative for osteomyelitis. Incision 
and drainage by external incision was 
performed and pus was secured. No 
further trouble occurred. 

It is obvious that penicillin, like the 
sufanilamide group of therapeutic agents, 
can mask a pus infection. Pus which has 
formed must be evacuated. The surgical 
principles of handling infections are 
greatly aided and improved by the use of 
these new drugs, but they must not be 
expected to supplant surgery. The two, 
hand in hand, have opened a new era of 
beneficial results upon the battle field. 
We can expect a similar advance in our 


own special field. 


Paper Shortage Delays Publication of Dental Pictorial 


Information has just been received that 
another 10 per cent cut in paper is con- 
templated and may become effective in 
the second quarter of this year. In view 
of this contemplated cut, it would be in- 
advisable to launch Dental Pictorial at 
this time as by so doing the American 
Dental Association would jeopardize its 
quota of paper for The Journal of the 
American Dental Association. 

Our informant states: “Administrators 

. . are convinced that a 10 per cent cut 
cannot be avoided for the second quarter 
There is no evidence of any improvement 
in the pulp and paper supply situation, 
and the fact is further aggravated by the 


request of the Foreign Economic Admia- 
istration for an allocation of paper to be 
shipped to the liberated countries.” 


In view of this critical shortage, the 
American Dental Association’s Board of 
Trustees has decided to postpone publish- 
ing a dental magazine for the laity until 
the paper situation eases up. 


The Bureau of Public Relations and 
its advisory committee again wishes to 
thank original subscribers for their 
cooperation and continued patience. 


Lon W. Morrey, D.D.S., Director 
Bureau of Public Relations 
American Dental. Association 
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P. “hlic Health Dentistry and pe ee 


Health Cdnenlien 


THIRD DISTRICT—1943-1944 

Public Health corrective Dental Pro- 
grams have been carried on in five of 
the nine counties of the Third District 
during the past year. Some of these 
have been financed entirely by local 
communities and service clubs and others 
in part through the facilities of the 
Dental Division of the State Depart- 
ment of Health. 

The Dental Division during this past 
year has assisted six clinics with a total 
of 1,532 clinical hours and has paid out 
to the clinicians $3,064.00. 

Dental Health Educational Programs, 
etc., are carried on in three out of nine 
counties. 

A short summary of both the above 
programs for each county follows. 
Carbon County 

In Lansford, Miss Georgene Griffith 
is the hygienist. There were 1,051 pu- 
pils examined, 618 of these were found 
to have caries. This is a program of 
examination and prophylaxis. 

At Summit Hill, Miss Lucy Johnson 
is the hygienist and she examined 576 
students, 357 of whom were found to 
have caries. This, too, is a program of 
examination and prophylaxis. 

Columbia County 

This county has no Dental Program. 
Lackawanna County 

In Old Forge, Miss Antoinette Cher- 
undolo is the hygienist and has exam- 
ined 985 students, 883 of whom were 
found to have caries. This is a pro- 
gram of examination and prophylaxis. 

In the Scranton Public Schools, there 
are three dentists and two oral hygien- 
ists. They are Dr. Robert Dewitt, Dr. 
Eugene Rose, Dr. H. A. Motchman, 
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CATHERINE M. WATERS, D.D.S. 
District Dental Officer 
Miss Jule F. O’Malley and Miss Hildred 
L, Samson. There are two dentists on 
duty four days a week from 9:00 A, M. 
to 12:00 noon and one on duty on Fri- 
day from 9:00 A, M. to 12:00 noon. 
Both hygienists work on full time. They 
report 1,865 pupils examined, 1,045 fill- 
ings, 1,237 extractions and 2,505 pro- 
phylaxes. 

The Jewish Federation conducted a 
Dental Program but it is not entirely 
for children and the work is done vol- 
untarily by the local dentists. No figures 
were available. 

The Scranton District Dental Society 
carried on a Dental Program in Lacka- 
wanna County which included an exami- 
nation of children in the various schools 
and a Puppet Show which was presented 
in 22 Public Schools, 13 Parochial 
Schools and six county schools. The 
examination in one district showed the 
average number of defects per child in 
1943 was 17.8 as against 21.3 in 1942, 
a reduction of 16.4%. Talks were given 
before a total of fourteen Parent- 
Teachers Associations. The school popu- 
lation reported by these Parent-Teachers 
Associations amounted to 1,562 people. 
The talks were attended by 524 parents 
showing an attendance of 34%. Talks 
were also given before the Visiting 
Nurse Association and school nurses 
from adjoining towns as well as Scran- 
ton School Nurses; to the teachers of 
Home Nursing; at the mass meeting in 
connection with Scranton Nutrition 
week and at the Carbondale mass meet- 
ing in connection with Nutrition week. 
The total attendance at these gatherings 
was 388. Facilities for projection of 
colored slides in schools vary very 





greatly. Experience indicates that talks 
that are not illustrated are of very little 
value as far as educating parents to the 
value of taking care of children’s teeth. 
The dentists feel that through this pro- 
gram of examination and education 
among children and Parent-Teachers As- 
sociations, there has been an increase of 
10% of the number of children who 
voluntarily go to their dentists now, 
even though they do not have statistics 
to verify this statement. 

In Dunmore Public Schools, they have 
an examination program conducted by 
Dr. Joseph Manley, Dr. Leo O'’Boyle 
and Dr. Donata Mecca. In 1943-1944 
there were 3,088 children examined. 
No corrective work was done nor edu- 
cation along dental lines. 

Luzerne County 

In Luzerne County, the Dental Pro- 
gram is conducted by a District Dental 
Officer, five State clinicians and one oral 
hygienist. This program consists of 


examination, prophylaxis, dental educa- 
tion and corrective dental work. The 
District Dental Officer works on a part 
time basis and the oral hygienist on 


full time. The five clinicians are en- 
tirely paid by State funds and in the 
last year worked 1,282 clinical hours 
for which the State paid $2,564.00. 

The Dental Program in the Wilkes- 
Barre City Public Schools is operated 
entirely through school funds by Dr. 
F. E. Dougherty and Dr. W. B. Swin- 
gen, clinicians, and Miss Eleanor 
Schmitt, Oral Hygienist. During 1943- 
1944, there were 2,581 children treated, 


931 extractions and 1,264 prophylaxes. 

Kingston Public Schools employ a 
full time oral hygienist, Miss C. Louise 
Itter, who during 1943-1944 examined 
757 students, gave 534 prophylactic 
treatments and found 640 children with 
caries, 

Hazleton Public Schools employ a full 
time oral hygienist, now resigned, who 
during 1943-1944 examined 5il  stu- 
dents and gave 552 prophylactic treat- 
ments. 

Newport Township Schools employ 
two dentists who carried out an exami- 
nation program only, examining 2,108 
students during 1943-1944. 

Monroe County 

The only Dental Program carried on 
in Monroe County is at Stroudsburg 
and is sponsored by the Elks Club. 
During 1943-1944, 99 children received 
complete dental care; 131 examinations; 
306 extractions; 215 fillings; 38 pro- 
phylactic treatments; 4 X-rayed and 1 
denture for a boy 14 years of age. 
Pike County 

There is a Dental Clinic in Pike 
County sponsored by the County Com- 
missioners and financed through the 
Dental Division of the State Depart- 
ment of Health. This clinic is con- 
ducted by Dr. Jefferies who worked 250 
clinic hours. 

Susquehanna County 

No dental program. 
Wayne County 

No dental program. 
Wyoming County 

No dental program. 


SUMMARY OF WORK DONE IN STATE AID CLINICS 


Hours 
Clinic 
Freeland 
Jenkins Twp 
Pittston - Twp 
Pittston Hospital 
Wilkes-Barre 
Milford 


Luzerne 290 
125 
300 
267 
300 


250 


Patients 


County Operated Treatment 


Permanent 
Teeth Completed 
Extracted Cases 


56 51 
143 23 
116 213 
279 101 
266 136 

36 65 


(Continued on page 244) 


Examined Patient 
Visits 
345 
244 
798 
495 
529 
155 


for 


96 
56 
349 
131 
180 
80 
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Department of Health 


p | aaa of , ws Hygiene 


EDWARD R. ASTON, D.D.S., Dental Consultant 


THE NEED FOR DENTISTRY IN INDUSTRY 


“The success of our present war effort 
depends to a large extent upon our in- 
dustries and our ability to keep every 
worker on the job by the prevention of 
sickness and accidents. If disability is in- 
curred, it is necessary to restore the work- 
er to the job as quickly as science, skill, 
and nature permit. It is obvious, there- 
fore, that the protection and improve- 
ment of the health of our vast labor force 
and the many millions directly and in- 
directly dependent upon our workers is 
a responsibility of paramount importance. 


In certain localities nearly the entire 
population is dependent upon industry, 
so that the health of the industrial work- 
ers in such areas forms an inseparable 
part of the health and welfare of the 
community. Furthermore, it is now gener- 
ally conceded that if we are to advance in 
the development of physical and mental 
well-being among workers, we must pay 
attention not only to the working envi- 
ronment but also to factors associated with 
conditions outside the work-place. It is 
therefore obvious that the health of in- 
dustrial workers is a matter of concern 
not only to industry but to the community 
at large. Thus, industrial hygiene takes 
on a new meaning and may be said to be 
public health applied to gainful workers.” 
These are the opinions aptly expressed by 
Mr. J. J. Bloomfield, Sanitary Engineer, 
United States Public Health Service, in 
his article “Available Services in Indus- 
trial Hygiene” contained in the Manual 
of Industrial Hygiene. To coin a phrase 
from the words hygiene and industrial, 


we may say that Industrial Hygiene is 
the science of the preservation of health 
of industrial workers. 

A program for the improvement of the 
industrial worker must include proper 
consideration for the treatment of the 
teeth and tissues of the oral cavity. It is 
generally agreed that a high percentage 
of diseases occurring in the individual are 
directly caused by infection that had its 
origin in the tissues of the mouth. Why, 
then, has not the dental profession been 
called upon by industry to aid in the 
control of health conditions of the em- 
ployees in their plants? It may be prudent 
to say, why has not the dental profession 
exercised their right to be included in 
the health programs that have been or- 
ganized to protect the health and working 
conditions of our vast labor force? 

Absenteeism, due to accident, is small 
compared to absenteeism due to illness, A 
recent report from a health and accident 
association states that 8 percent produc- 
tion loss is due to accident in comparison 
to 92 percent accounted for by illness. 
The common cold is the biggest cause 
of absenteeism from illness, and is re- 
sponsible for an estimated loss of 90 
million work days annually. Business 
Weekly, reporting in 1944, states that 
“industrial accidents killed 7500 more 
persons in the period of Pearl Harbor to 
January 1, 1944 than died in the war 
up to this point. Permanently and tem- 
porarily disabled industrial workers out- 
numbered war casualties in this period, 
60 to 1. This record was due in part to 
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peak employment. The influx of inexpe- 
rienced workers, crowded, cramped con- 
ditions, the rush to meet production 
schedule and war nerves easily account 
for increases above the normal.” To 
this, it is my opinion, should be added 
un-natural physical conditions of the 
employee caused by dental infection. 
Those in the present ranks of our 
military service constituted a great part of 
the employees of industry. The report 
published recently concerning the dental 
health of those in the Armed Forces an- 
nounced that over 13 million fillings, at 
least 1,500,000 dentures had been made 
by the Dental Corps in the various serv- 
ices, no record having been kept of the 
number of extractions. It was necessary 
that the dental requirements for accept- 
ance in the Armed Forces be lowered so 
that the necessary quota could be obtain- 
ed. Inasmuch as this great body of men 
constituted such a large percentage of 
men in industry, it is safe to assume that 
those remaining must present a serious 
dental problem. Why, then, should not 
those of the dental profession realize the 
vastness of this untouched field of dental 
ailments? Why does not the profession 
demand that it be included in the health 
programs of the industrial workers? In- 
dustrial physicians and nurses are chart- 
ing the missing and broken-down teeth 
where preplacement and periodic exam- 


ination is being done. But are they cap- 
able and trained to recognize oral mani- 
festations of disease? This is the field of 
the dental profession and _ therefore 
should be directed and conducted by 
those of the profession that are so 
trained. 

Doctor Edward L. Ball, Periodontist of 
Cincinnati, Ohio, in his address last fall 
before the members of the Odontological 
Society of Western Pennsylvania, 
summed up the oral infection question 
with the following anecdote: 

A New York newspaper correspondent 
assigned to duty in the European theater 
had passage on a transport carrying many 
of our Negro troops. Two of these 
Southern gentlemen upon sighting the 
English coast were heard in the follow- 
ing discussion: 

First Corporal: Boy, I never done see 
so much water. Jest imagine all that 
broad Atlantic and all that English 
Channel. 


Second Corporal: Boy, you ain’t seen 
nothin’ yet! 

First Corporal: What do you mean, I 
ain’t seen nothin’ yet? 

Second Corporal: Boy, you ain't seen 
nothin’ but the top! 

And so the untrained eye only sees 
the surface and not the underlying 
conditions. 








PUBLIC HEALTH DENTISTRY (Continued) 
DENTAL HYGIENIST REPORT 


School 


District Pupils 


County Examined 
908 
576 
985 

8747 
511 
757 

2227 


Summit Hill 
Old Forge 
Scranton 
Hazleton* 
Kingston 
Wilkes-Barre 


Lackawanna 
Luzerne 
Luzerne 
Luzerne 


No. with 
Caries 


4819 


2089 


Corrective 
dvice 
Cards 
Returned 
370 
198 
601 
cae 1643 
a 7 
185 160 
700 475 


Lost 
First 
Molars 
164 
323 
727 


Prophylaxis 


908 
576 
985 
2505 
332 
534 
2035 


618 
357 
883 


457 
640 


* Three month period while hygienist was employed. 
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Kinsman of ei Conference on pe 5 EPO 
Cos of Children fo the Children’s p : Soa 


Recognizing the great need for a na- 
tion-wide program of dental services and 
education for children, and recognizing 
the desirability of associating dental serv- 
ice for children with all other health 
services for children and mothers in 
order that full benefits of programs for 
improving nutrition, controlling infec- 
tions and providing medical and surgical 
care may accrue to the children receiving 
the dental health service, and in order 
that the organization of the maternal and 
child-health program including the school 
health service and health education pro- 
gram may be utilized to the fullest extent, 
it is recommended : 

1. That adequate Federal funds be 
made available to the Children’s Bureau 
for grants to State health agencies to 
develop programs of dental services for 
children, including the training of per- 
sonnel, dental health education, and 
demonstrations. 

2. That funds be made available to 
the Children’s Bureau for research in 
problems relating to the dental health of 
children. 

3. That adequate dental care be made 
available to all children regardless of 
income or geographical location. 

4. That varied and coordinated meth- 
ods of supplying service, such as through 
clinics, trailers, school health services, 
the offices of practicing dentists, should 
be considered in planning a service 
applicable to the local situation. 

5. That in a public dental care pro- 
gram provision be made for sufficient 
professional supervision of service to in- 
sure maintenance of standards and qual- 
ity, such supervision to be developed in 
accordance with the method of providing 
care. 

6. That in a National dental care pro- 
gram records of a standard type should 
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be developed and used in order to permit 
comparative evaluation of findings and 
results. 

7. That when services cannot be sup- 
plied to all, children entering their first 
year in school each year be given priority, 
and that maintenance care be continued 
thereafter for these children from year 
to year. 

8. That studies be undertaken to ex- 
plore the use and training of auxiliary 
personnel. 

9. That in order to insure quality of 
service and care, adequate remuneration 
be provided for personnel. 

10. That provision be made for ex- 
tension of training in dentistry for chil- 
dren in professional schools, clinics, 
hospitals, and health centers. 

11. That information be provided to 
dentists returning from service on the 
possibility of receiving training in den- 
tistry for children under the GI Bill. 

12. That the Children’s Bureau ex- 
plore the possibility of harmonizing the 
periods of training provided under Fed- 
eral funds with periods of training in 
the centers giving such training. 

13. That appropriate measures be 
taken to integrate the services of physi- 
cians, nurses, public health personnel, 
educators, and others in allied profes- 
sions, directed toward the betterment of 
dental health for the child. 

14. That funds be made available to 
permit the Children’s Bureau to employ 
dental consultants to assist in the devel- 
opment and maintenance of the dental 
phase of its activities. 

15. That the committee instruct Dr. 
Morrey to ask the legislative committee 
of the American Dental Association to 
assist the Children’s Bureau in securing 
funds to implement the proposed dental 
program. 
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H. K. Cooper 


Dear Members: 

As my administration draws to a 
close, I am thinking more and more 
about things concerning our whole great 
dental profession, rather than the Penn- 
sylvania State Dental Society alone, All 
important matters, as far as the State 
Society is concerned, are now in com- 
mittee hands. Consequently, it is only 
natural that one’s mind and thought 
turns to the problem confronting the 
profession as a whole. 

At the present time, I am told, we are 
losing five hundred more dentists every 
year than there are going into the pro- 
fession. According to Dorothy Beck in 
“Dental Care for Adults under Clinical 
Conditions”, we read that if every dentist 
in the United States would work forty 
hours a week, fifty weeks a year, for 
every person over the age of three years 
in the United States, each person would 
receive exactly one -hour of dental 
attention per year. 

Then, too, we read about the McCall 
or various other plans which seem to 
lean toward giving the Dental Hygienist 
more education and training, which 
would allow her to render a more ex- 


tended dental service than she now does. 
Besides that, we are noticing, more fre- 
quently, that some circles are agitating 
the idea that the laboratory technicians 
be allowed to do prosthetic work for the 
public. All this, naturally, is very confus- 
ing. One hardly knows in which direction 
to turn for the solution. 

The American Dental Association just 
recently mailed two bulletins which we 
read very carefully and recommend high- 
ly. The one is entitled, ‘A Dental Health 
Program for the United States”, the 
other, “A Dental Care Plan for Low . 
Income Groups.” These are distributed 
by the Bureau of Public Relations and the 
Council on Dental Health, respectively. 
As President of a state society, I am glad 
to see the American Dental Association 
taking leadership in these matters. I con- 
sider the pamphlets both timely and well- 
written and they should do much to help 
expand the dental health program for all 
the people of the country. There is no 
doubt about the need for more and better 
health programs. We, in dentistry, should 
have recognized long ago the magnitude 
of the problem, but unfortunately, even 
though it was a maximum problem, its 
solution, in the past, has been given the 
minimum of effort by “the powers that 
be.” 

One of the biggest difficulties that 
dentistry has to face and overcome and 
one about which we have been writing 
repeatedly is that of a better and clearer 
understanding of dental problems by 
both the medical man and the dentist 
himself. Health agencies and institutions 
are usually medically controlled and un- 
less we gain the confidence and the co- 
operation of medicine, we are truly 
against a solid obstacle. It seems to me 
that the American Dental Association 
representing a membership of fifty-nine 
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thousand dentists out of a possible 
seventy thousand in the United States has 
much it can do along these lines and 
could wield terrific power and pressure. 
Instead, we have become separated so 
much in our thinking on public health 
problems, that it is almost impossible to 
see how any progress can be made until 
this one point is finally settled. 


In all health programs whether admin- 
istered by the local community, by the 
State, by the National Government, or by 
the Armed Forces, we are constantly run- 
ning into the same situation. The physi- 
cian is at the top, and the dentist 
complains that the physician does not 
understand, generally speaking, our side 
of the situation. This is in no way critical 
of the physician for he just does not 
know it. His training has skipped 
dentistry completely. 

In my own family, I have two boys. 
One is trained in a dental school and the 
other in a medical school and as long as 
we stick to amalgam fillings on the one 
side, figuratively speaking, and pink pills 
on the other, also figuratively speaking, 
we never run into difficulties. But, just as 
soon as we start to focus our attention 
on some of the public health problems in 
dentistry, we immediately run _ into 
trouble. One does not have to have a 
Ph.D. in logic to see that here lies one of 
the problems that must be overcome if 
dentistry is to assume its proper position 
in the public health program. Nowhere 
in all the realm of the Healing Arts can 
you find the result of this separated 
thinking so clearly shown, in fact it 
teaches its peak in the various Crippled 
Children’s programs all over the United 
States today. To me it represents one of 
the greatest freaks in health thinking of 
our age. 

During the past fourteen years, it has 
been my privilege to be connected with 
a hospital for the treatment of crippled 
children, namely, The Pennsylvania State 

Hospital for Crippled Children. In this 


institution we find that the State (and 
there are many other institutions, some 
private, and others under the auspices of 
the Federal Government which are doing 
the same thing), will take a boy who, let 
us say, has a club foot. Now, it is the in- 
tention of the State to make this boy 
self-supporting and whole. They want to 
put him in a position to be self-support- 
ing, so as an adult he can walk up and 
ask for a job. Any and all deformities are 
taken care of at these crippled children’s 
institutions. I say, any kind of a deform- 
ity, except those that occur above the 
neck, 

If a child has a facial deformity which 
interferes with him psychologically; 
which prohibits him from getting the best 
from himself, or interferes with his func- 
tion of mastication or further interferes 
with his speech, no one seems to think 
that type of a deformity is important 
enough to be included in a crippled 
children’s program. Yet, the biological 
causative factors involved in the deform- 
ity of the face bones and those involved 
in all the other bones of his body are 
exactly the same. 

Let us look at this from the standpoint 
of the lay person. Mrs. Brown has been 
so unfortunate as to have a boy with a 
club foot or scoliosis or a congenital hip. 
He is immediately taken care of by the 
local crippled children’s society. Through 
that organization, the child is referred to 
a crippled children’s hospital where he is 
given adequate care. 


But, suppose her neighbor, Mrs. Smith, 
has a boy with a facial deformity caused 
by some congenital condition such as a 
cleft palate, with or without a speech 
defect, or any of the other types of facial 
deformities. Immediately, Mrs. Smith 
thinks that since so much has been at- 
tempted for her neighbor's boy, surely 
something will be done for her child. So 
she presents herself to the crippled chil- 
dren’s society with her child’s problem 
and is immediately informed that these 
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cases are not treated under the crippled 
children’s program. Very much disap- 
pointed, she starts to reason in this 
manner, ‘They must not believe that my 
son is deformed.” She continues with, 
“Isn't it strange that they will take care 
of my neighbor's child with his crippled 
foot and yet will do nothing for my boy's 
crippled face and jaws?” Then, “If my 
boy had both a crippled foot and a 
crippled face and I was given the choice 
of having one of them corrected, I 
would have his face treated first.’” This is 
particularly true when there is a speech 
defect associated with this deformity. 


When we approach the authorities, 
who are always medically trained men, 
concerning this, they immediately say that 
there are no funds set up for this, but we 
wonder how they reach such a conclusion. 
They do not require a separate fund to 
treat a right arm from a left arm or a 
leg from a back. But, since this deformity 
occurs above the neck and must be treated 
by the dentist, immediately a separate 
fund must bé found. Why? To our mind 
there is only one reason and that one is 
the fact that somewhere in the last one 
hundred years the physician and the den- 
tist have separated so widely in their 
thinking that they even try to separate 
the body when the two professions have 
to treat it. 


The answer seems to revert to the 
above mentioned training of my two 
boys, the one a physician and the other 
a dentist. Somewhere in their education 
somebody will have to see to it that there 
is a better understanding of these prob- 
lems between the two groups or every 
effort at a general program for health, 
which will include dental service, will be 
just. as disproportionate as that now 
found in the crippled children’s program. 

We have universities all over the 
United States where we have professional 
schools of dentistry and medicine and 
engineering, etc. A university means a 
college plus one or more graduate schools 


or professional schools. The only thing 
that the average dental and medical 
schools have in common in these various 
universities is the name of the university. 
How singular, when we know that after 
the students finish their respective train- 
ing, they are bound to be thrown together 
in health work. In most universities the 
dental students have practically nothing 
more in common with the medical stu- 
dents than they have with agriculture or 
engineering. It is no wonder we find the 
wide bridge between the two health 
groups, The dentist and the physician 
must be equally criticized for this. 


For some years I have been interested 
in the problem of cleft palate. Now, it is 
generally agreed, theoretically, that the 
proper way to handle these cases is to 
have the cooperation of the surgeon, 
physician, dentist, orthodontist, prosthe- 
dontist, speech correctionist, and psychol- 
ogist. No satisfactory results can be ob- 
tained unless we have a coordinated pro- 
gram of all these working together. All 
these subjects are taught in most uni- 
versities and yet I am still looking for 
one school where the heads of the various 
departments even know each other, let 
alone work together in a coordinated 
program. I know several schools claim 
they are doing it, but upon investigation, 
it merely turns out to be a case of wish- 
ful thinking. We do not need any new 
ideas at the present time, but surely a 
better coordination of some of the older 
ones. 


We, in the respective State Societies, 
can only follow American Dental Asso- 
ciation leadership. In the past few years, 
in Pennsylvania, we have tried to stim- 
ulate a better understanding between the 
dental and medical schools in our State 
for we feel this can be best accomplished 
in our training institutions, However, so 
far the situation remains unchanged. This 
is mot meant to be critical. It is just a 
statement of a fact. At the present time, 
our State Society is trying to get the 
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Medical Society to arrange a meeting of 
all the Deans of Dental and Medical 
schools in Pennsylvania, together with 
the representatives of the two State So- 
cieties. How far we will get, I do not 
know. After all, we can only follow, we 
cannot lead in this matter, but it is to be 
hoped the plan will bear some good re- 
sults. One could imagine all kinds of 
things from a meeting such as that, for 
it certainly cannot make the situation any 
worse and it might help a great deal. It 
seems possible that something was missed 
in 1840 when the first dental school was 
founded, the consequences of which our 
forbears could not possibly see at that 
time. 

But, the need for a better understand- 
ing is not alone confined to dental and 
medical groups, for everywhere it is ap- 
parent amongst peoples, nations, relig- 
ions. Being an orthodontist, it might be 
wise at this time to admit that even they 
disagree, for if it were possible to arrange 
a meeting of all the groups within that 
specialty, you might witness one of the 
greatest ‘“‘free-for-all’s” in history. I 
should add, that we are trying to under- 
stand each other better and we are trying 
to bridge these differences. 


In the larger picture affecting the 
whole of dentistry, there is still another 
field in which we find this separated 
thinking achieving poor results and that 
is in our hospitals and health institutions 
all over the United States. 


If anyone cares to take the time to 
look into the average general hospital in 
the United States, he will find a very 
poor dental program represented in these 
institutions. How do you expect the pub- 
lic to rate dentistry when institutions 
which deal in health, generally, do not 
give it any more recognition than it is 
now getting? 1 will admit that there are 
some who are doing excellent work. I 
will also admit that there are some that 
are very outstanding. But, in how many 
hospitals do we find anything more than 


an extraction clinic? Of course, the hos- 
pital will boast of having a Dental De- 
partment but you will find that it isn’t 
being run like the other departments in 
that institution. Hospitals are supposed to 
be a health center of a community, From 
these should emanate a lot of health 
knowledge. If what the public sees in the 
average hospital regarding dentistry is to 
help us put across our health message, 
we have a long way to go. 


To present and clarify our dental prob- 
lems in our own communities and in our 
own local hospitals, we must start with 
the Boards of Trustees and the Medical 
Staffs. In most instances the Board is ad- 
vised by the Medica! Staff and in very 
few cases do we find dental representa- 
tion on that board. Very few health 
centers give dentistry the maximum at- 
tention. Not many hospitals in the United 
States have complete routine dental radio- 
gtams or even a dental x-ray machine. 
Then, too, in very few hospitals do we 
find that a patient about to have elective 
surgery has his or her mouth cleaned 
thoroughly, tartar removed, etc., before 
giving inhalant anesthesia. Yet, our 
training teaches that this is most im- 
portant as far as the time of post-oper- 
ative recovery is concerned. This, again, 
is like the weather — talked about, but 
nobody seems to do anything about it. 


The average trained nurse has more 
dental knowledge gained from folklore 
or from her grandmother than she gets 
from her training in the hospitals, yet I 
know of no group that could help den- 
tistry in health education more. They 
should have proper dental education in 
their training schools. This is another 
reason we have been falling short of our 
objective for, time and again, I have 
seen patients encased in casts from four 
to twelve months to help correct scoliosis 
and find these patients hospitalized in an 
institution where all health problems 
should be recognized and discover in the 
mouths of these youngsters sewers of 
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filth. Nothing was done to clean up their 
mouths before the cast was applied be- 
cause of a very inadequate dental policy 
in that institution. 

Along these lines, we find another 
situation just as serious, in many in- 
stances. These casts are applied around 
the head and jaws in such a way as to 
produce a definite facial deformity. When 
the physician is approached concerning 
this, he usually states, “My job is to 
correct the back. I am not interested in 
the jaws.” 

Now, I know there are many men 
who do recognize this and I hope they 


will pardon these statements. I am re- 
ferring to the greater number who do 
not. This is not idealistic thinking and 
to our minds, the only practical solution 
is that somewhere, sometime, we will sit 
down and discuss this with all groups 
concerned in these various problems and 
so find the way to a better understanding. 


Cordially yours, 


He 


Monthly Report of the Bond of 
eins and Harrisburg fhe 


The volume of work in the Harrisburg 
Office has increased to a point where an 
additional girl has been employed. 

The activities of the Legislative Com- 
mittee have increased and the indications 
are that there will be much to do during 
the remainder of this legislative session. 
There are several bills in process of 
enactment that directly affect dentistry 
and their progress is being closely 
watched. 

The Cambria County Dental Society 
held a meeting Monday, February 26th, 
at which time the Executive Committee of 
the 7th District met to transact the official 
business of that district. At this meeting 
it was voted to accept the Cambria 
County and Blair County Dental Societies 
as official components-of the 7th District. 
This action has long been contemplated 
and for the sake of unity and strength it 
is a big step forward for the 7th District. 
At the Cambria County meeting, Dr. C. 
S. Harkins was available all day at the 
Fort Stanwix Hotel for the purpose of 


consultation regarding cleft palate cases. 
There were between 20 and 25 such 
cases presented for his help and 
suggestions. 

I am very happy to report that our 
membership is now very much ahead of 
last year on this date. With legislative 
and social trends as they are, a majority 
membership is absolutely essential and it 
is gratifying to note that we have that 
now. 

All of those whose dues are received 
in this office up to March 15th will 
receive the April issue of the STATE 
JOURNAL. 

The comparative membership figures 
are given below: 


March 12, 1945 — 3605 
March 12, 1944 — 3285 


320 gain 


Respectfully submitted, 
C. J. HOLLIsTER, 
Executive Secretary. 
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Report of the Industrial Health Ccmnitiee 


The meeting was called to order at 
3:00 P. M. January 31, 1945, by the 
Chairman, Doctor Fricke, with the fol- 
lowing members present: Doctors Wes- 
sel, Shair, Dougherty, Richmond, Whit- 
taker, Hinchman, Lathrop, Dunn and 
E. R. Aston representing the Industrial 
Hygiene Division of the Department of 
Health. 

The Chairman asked Doctor Aston to 
explain the true meaning of Industrial 
Hygiene and to read the several defini- 
tions of Industrial Health as concerns 
dentistry. Following this the chairman 
spoke at length on the objectives and 
limitations of the Industrial Health 
Committee. Among the activities under 
objectives discussed were those concern- 
ing dental education, dental health and 
public relations in industry. Under limi- 
tations explanations were made of the 
program that could be conducted in in- 
dustrial plants which would have the 
full approval of the Local, State and 
National Societies and which include ex- 
amination, diagnosis, and treatment. 
Discussions of the principles of an in- 
dustrial dental program, as adopted by 
the American Dental Association, Penn- 
sylvania State Dental Association and 
the Dental Section of the Industrial Hy- 
giene Division, Department of Health of 
the Commonwealth of Pennsylvania fol- 
lowed. 

The next order of business presented 
to the committee was that of the obli- 
gations of district “and local societies. 
Great stress was placed on the impor- 
tance of setting up a committee in each 
district and a committee in each county 
or component society. Chairman Fricke 
explained at length the necessity of hav- 
ing such committees appointed, stating 


this means of placing committee activi- 
ties on a local level has been urged by 
the present head of the society and is 
the proposed plan of the president- 
elect. The State Dental Society and In- 
dustrial Hygiene Division shall act in an 
advisory capacity and will be subject to 
calls for help and aid by these commit- 
tees at all times. 

The third order of business was that 
surveys be made of all industries by 
these sub-committees in their immediate 
areas and that reports be filed with the 
Chairman and Dental Consultant of the 
Division of Industrial Hygiene. It was 
agreed, following considerable discus- 
sion, that this means of approach is one 
of the best because the men in those 
areas will have the personal contact that 
a committee functioning as a state body 
would not have. A list of industries in 
each district may be obtained from the 
TENTH INDUSTRIAL DIRECTORY OF THE 
COMMONWEALTH OF PENNSYLVANIA, 
published by the Department of Internal 
Affairs and may be obtained by writing 
the Bureau of Publications, Department 
of Property and Supplies, Harrisburg, 
Pennsylvania, at $2.00 per copy. 

Each district chairman was asked to 
contact all dentists in his district by 
means of a questionnaire to determine 
how many men are interested in indus- 
trial dental health programs. These re- 
ports to be filed with the Chairman and 
the Industrial Hygiene Division so that 
intensified courses of instruction on In- 
dustrial Hygiene and Industrial Health 
can be planned in the near future for 
those _members so interested. These 
course to be held in different parts 
of the Wtate if the number interested 


will warrant it. 
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Following the completion of the 
agenda as presented by the Chairman, 
the meeting was opened to questions and 
answers. Considerable discussion fol- 
lowed which was of great interest and 
help to all those present. Doctor Aston 
described a pamphlet (Hold on to your 
Teeth) that may be used for distribution 
amorig industrial employees. He further 
stated that any member of a committee 


desiring a supply of these should write 
to the Dental Consultant, Industrial Hy- 
giene Division, Department of Health, 
Commonwealth of Pennsylvania, Harris- 
burg. 

Chairman Fricke thanked all those 
present for their interest in attending 
the meeting and for their cooperation 
following which the Committee ad- 
journed at 6:15 P. M. 


Report of | TO Guidance CConiaiiilies 


The meeting convened at 10:15 A. M. 
February 1, 1945, in the Independence 
Room, Benjamin Franklin Hotel, in Phil- 
adelphia, with the Chairman, Dr. G. D. 
Timmons, presiding. 

Present at the meeting were: Dr. 
Timmons, Dr. Stinson, Dr, Smith, Dr. 
Appleton, Dr. Herbine, Dr. Heffernan, 
Dr. Bowser, Dr. Grace, Dr. Seidel, Dr. 
Nevitt, Dr. Schuler, Dr. Miller, Dr. 
Hassenplug, Dr. Cooper, Dr. Harkins, 
Dr. Ennis, Dr. Swanson, Dr. Hollister. 

Dr. Timmons gave each of the mem- 
bers present an envelope containing ma- 
terial of a statistical nature which he 
thought might be of interest to the 
Committee. He then read a letter from 
Mr. Leonard Miller of the Department 
of Public Instruction, who could not be 
present, offering the assistance. of that 
department to the Committee. 

Dr. Timmons then discussed the sta- 
tistical information which was presented, 
and then asked as to the pleasure of the 
Committee. 

Dr. Cooper, President of the State 
Society, and members of the Committee 
discussed the statistics presented to the 
end that it was evident that some efforts 
should be made to bring the profession 
of dentistry to the attention of young 
people with the hope of interesting de- 


sirable persons to study dentistry. It was 
the consensus of the Committee that a 
program should be formulated with par- 
ticular reference and appeal to the stu- 
dent at the secondary school level. 

Dr. Timmons next read a letter from 
Dr. Harkins which embodied ten points 
as a suggested program for vocational 
guidance. 

The ten points were as follows: 

1. Movies showing different phases 
of dentistry. 

(a) by the general practitioner 

(b) by the specialist — orthodontist, 

oral surgeon, prosthodontist, etc. 

(c) institutional dentistry. 


2. Publication of a pamphlet by the 
Pennsylvania State Dental Society setting 
forth the advantages in the practice of 
dentistry and the necessary personal 
qualifications. 


3. Establish a few scholarships to pro- 
mote interest of the High School stu- 
dent. 

4. Prepare a series of talks approved 
by the Pennsylvania State Dental Society 
to be used in addressing High School 
students about the science of dentistry. 
Have these talks presented by prominent 
dentists in various communities, 


5. Contact the guidance counselors in 
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third class school districts, also the Su- 
pervisors of Special Education in fourth 
class school districts. Supply them with 
educational material about dentistry and 
enlist their services in presenting the 
advantages of dentistry to good pros- 
pective dental students. 


6. Create area committees to contact 
High School and pre-professional stu- 
dents and to assist and direct desirable 
and worthwhile students into the pro- 
fession of dentistry. 


7. It should be determined through 
the proper source if the candidate is 
qualified and possesses the aptitudes re- 
quired for a dentist. We should then 
encourage the ones qualified and dis- 
courage the candidate not qualified. 


8. I believe that any progress along 
this line must have the active support 
of the majority of practicing dentists, 
and that we should clean up our own 
backyard by selling them on their own 
profession. 

9. It should be pointed out that there 
is ample opportunity in dentistry for 
post-graduate study and improvement, 
so that the heights of personal achieve- 
ment may be reached. 


10. It should be emphasized that 
there is plenty of room for good den- 
tistry—as the profession is young and 
uncrowded. It should also be strongly 
stressed to these young prospective den- 
tists that there is an almost unparalleled 
opportunity for public service in the 
dental profession. 

These ten points were discussed and 
it was decided that, in the main, they 
could be well utilized as the outlines for 
a program of vocational guidance by the 
Pennsylvania State Dental Society. 


Points one and two were particularly 
discussed, and after the discussion it 
was moved by Dr. Harkins and second- 
ed by Dr. Smith that it is the consensus 
of the Committee that a motion picture 
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or other visual aids should be produced 
which would bring to the attention of 
the secondary school students, the nature 
and advantages of studying dentistry and 
that a committee be appointed to ex- 
plore the possibilities of such a pro- 
ject. The motion was passed, 


Dr. Timmons appointed the follow- 
ing committee to act on this motion: 
Dr. E. Howell Smith, Chairman; Dr. 
Swanson and Dr. Harkins. 


After the discussion of point two, it 
was moved by Dr. Herbine and recorded 
by Dr. Swanson that a committee be ap- 
pointed to prepare copy for the sug- 
gested pamphlet, setting forth the ideas 
on dental education for guidance to 
prospective students; said pamphlet to 
be distributed by the Pennsylvania State 
Dental Society, using all available ave- 
nues of distribution. It was also moved 
that this same committee should prepare 
copy for talks to be given by selected 
dentists to student audiences. The mo- 
tion was passed. 


Dr. Timmons appointed the follow- 
ing committee: Dr. J. L. T. Appleton. 
Chairman; Dr. Fred W. Herbine and 
Dr. E. C. Hassenplug. 


Since many of the remaining eight 
suggested points were predicated on the 
action included in the first two, there 
was no specific action taken on them. 


Dr. Timmons then asked for a dis- 
cussion of programs already in effect. 
Several members of the committee in- 
cluding Drs, Herbine, Seidel, Swanson, 
Hassenplug and Harkins, told of pro- 
grams which had been carried on in 
their own communities with which they 
were familiar. 


Dr. Timmons asked concerning future 
meetings of the committee and it was 
thought possible that in three or four 
months there may be the need for an- 
other meeting which was to be called 
by the Chairman. 
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ESSENTIALS OF ORAL SURGERY 
Third Edition 

By Vilray Papin Blair, A.M., M.D., 
F.A.C.S. Professor Emeritus of Clinical 
Surgery in the School of Medicine and 
Professor Emeritus of Oral Surgery in the 
School of Dentistry, Washington Univer- 
sity, St. Louis, and Robert Henry Ivy, 
M.D., D.DS., F.A.CS., Professor of 
Maxillo-Facial Surgery in the Graduate 
School of Medicine and Professor of Clin- 
ical Maxillo-Facial Surgery in the School 
of Dentistry, University of Pennsylvania, 
Philadelphia, with the collaboration of 
James Barrett Brown, M.D., F.A.CS., 
Associate Professor of Clinical Surgery in 
the School of Medicine, Washington Uni- 
versity, St. Louis. St. Louis, C. V. Mosby 
Compaay, 1944. 

This complete yet concise volume is an 
excellent text for both student and prac- 
titioner. The authors describe the surgical 
anatomy of the parts involved from a 
very practical standpoint. The chapter on 
Surgical Technic should be most helpful 
to the reader. Considerable space is given 
to a description of infection and inflam- 
mation in general and to special infec- 
tions found in and about the face, jaws 
and teeth and their treatment. 

Another chapter devoted to hemorr- 
hage, shock and allied complications gives 
the latest views and therapy of these 
conditions. An excellent discussion on 
wounds and injuries of the soft tissues 
and fractures of the jaws with ample il- 
lustrations portraying various types of 
wiring and splints employed in fixation is 
presented. 

Especial attention is given to the sur- 
gical treatment of the various types of 
infections and pathological conditions 
associated with the teeth. 

The authors also describe the treat- 
ment of cleft-palate and harelip and 
other acquired defects, disturbances of 
the temporo-mandibular joint and tumors. 


A short chapter is devoted to local and 
general anesthesia. 


The text should serve as a valuable, 
handy reference for anyone engaged in 
the general practice of dentistry. 


THE 1944 YEARBOOK OF DENTISTRY 


Edited by Charles G. Darlington, M.D., 

George Wilson, D.D.S., Carl W. 

Waldron, M.D., D.D.S., Stanley D. Tyl- 

man, D.D.S., M.S., George R Moore, 

DD.S., M.S., Consulting Editor Howard 

C. Miller, D.D.S., LL.D. Chicago, The 
Yearbook Publishers. 

As in previous years the Yearbook at- 

tempts to abstract current dental litera- 

ture, selecting those articles which in the 


opinion of the editors have unusual merit. 


A number of articles on the etiology 
and prevention of dental caries are ab- 
stracted, including some dealing with 
fluorine, bone meal and nutrition, There 
are also a number of articles dealing with 
changes occurring within the teeth of 
aviators as the result of their occupation. 

Articles dealing with diseases of the 
mouth and the various aspects of perio- 
dontia are presented. The use of the sulfa 
drugs and penicillin in dentistry is cov- 
ered. 

The manipulation and use of amala- 
gam, gold foil, cast gold inlays, silicates 
and acrylics as filling materials are in- 
cluded in the chapter on Operative Den- 
tistry. There are some interesting articles 
on public health and industrial dentistry 
abstracted which keep one posted on theze 
much-discussed subjects. 

The volume also includes articles on 
radiography, oral surgery and anesthesia, 
and the treatment of fractured jaws and 
the application of extra-oral splints re- 
ceives considerable attention. The impor- 
tance and value of facial prostheses in the 

(Continued on page 268) 
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This is the first issue of the A.D.A. 
Council on Dental Health’s News Letter. 
The purpose of the News Letter is to 
keep members of the national, state and 
local councils on dental health informed 
of the activities and accomplishments of 
all councils, and of current developments 
in all fields of health promotion. 

Two pamphlets have been prepared by 
the Council on Dental Health. Both 
should be distributed widely among the 
members of the dental profession. 

A. The pamphlet “A Dental Health 
Program for the United States’’ expresses 
the views of the American Dental Asso- 
ciation on the fundamental issues which 
must be considered in the development of 
a national dental health program, and 
describes the Association’s recommended 
three-point attack on the dental disease 
problem. 

B. The pamphlet “A Dental Care 
Plan for Low Income Groups” contains 
recommendations to component dental 
societies for the establishment of com- 
munity dental service programs for that 
segment of the population who are un- 
able to pay the entire cost of dental care 
for themselves and their families. Special 
attention should be called to the outline 
of minimum standards of dental service 
for children, Pages 8-11, as recommended 
by the American Society of Dentistry for 
Children. These minimum standards of 
service should be followed in all service 
programs for children, in private dental 
office or clinic, 

A dental research bill sponsored by the 
American Dental Association was intro- 
duced in the Senate on January 10, 1945, 
by Senator Murray. This legislation, if 
adopted, would put into effect the first 


of the three elements of the A.D.A., 
dental health program. 

A second bill sponsored by the Amer- 
ican Dental Association as authorized by 
the House of Delegates was introduced in 
Congress February 16, 1945, by Repre- 
sentative Traynor. This bill provides 
funds for dental health education and 
dental care for children and would put 
into motion the second and third eie- 
ments of the A.D.A. national dental 
health program, 

A new dental health film will be avail- 
able soon. This film is made possible 
thru the Tennessee State Health Depart- 
ment by using unexpended Title VI 
funds. The A.D.A. Council on Dental 
Health recommends that state councils 
investigate the possibility of obtaining 
similar funds from state health depart- 


ments for developing dental health 
educational films. 
The following articles are recom- 


mended for excellent reading: 


1. The Article “Dental Personnel’’ by 
Lon W. Morrey, J.A.D.A. 32:131- 
144, February, 1945. 

2. “Recommendations for Experimen- 
tal Prepayment Dental Plan’ by 
the A.D.A. Council on Dental 
Health, J.A.D.A. 32:194-198, Feb- 
ruary, 1945, 

3. Editorials, ‘Dental Personnel in 
the United States”, “Voluntary 
Prepayment Plans in Dentistry’, 
and “A National Institute for 
Dental Research.” J.A.D.A. 32: 
221-223, February, 1945. 

4. Bills of Interest to Dentists. Mid- 
Monthly issue, J.A.D.A., Pages 
257 and 261, February 15, 1945. 
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The magnitude of the Army’s total 
dental program is apparent from the fol- 
lowing figures: 

During 1942 and 1943, more than 14]//, 
million cases were treated, 31,000,000 
fillings were provided, 6,000,000 teeth 
were replaced, and nearly 11/4 million 


bridges and dentures were supplied. This 
work required 53,000,000 sittings by pa- 
tients, and the production of three and 
one-half times the normal quantity of 
dental supplies and equipment produced 
in the United States in any one year. 








ARMY DENTAL PROGRAM 1942 &43 A 
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Doings at Your Ve Water 


UNIVERSITY OF PITTSBURGH 
J. S$. OARTEL 


By now, things at Pitt have resumed a 
more or less normal state following the 
graduation of the seniors and the be- 
ginning of a new school year. The new 
freshmen now know where to find their 
classes and have become an integral part 
of the school. The graduates of January, 
1945, are either on their way to Carlisle 
or to Navy training at Great Lakes, 
Illinois, cr Bainbridge, Maryland. 

It is with extreme regret that we learn 
of the death of Capt. Philip E. Sargeant, 
Class of '28, who was killed in action 
February Ist in Belgium, Capt. Sargeant 
practiced in New Castle, Pennsylvania, 
before entering the Army and was active 
in the affairs of the Ninth District So 
ciety. He played football while at Pitt 
and was a member of the Rose Bowl 
team of 1927. Capt. Sargeant was a 
member of Psi Omega Fraternity. He is 
survived by his wife, Mrs. Ruth Baer 
Sargeant, and a sister, Miss Mildred 
Sargeant, a teacher in the New Castle 
schools. 





Lr. JAMES C. FORNEY 


258 





Another Pitt graduate who made the 
supreme sacrifice was Lt. James C. For- 
ney, of the Class of 38. James Clark 
Forney was born in New Castle, Pennsyl- 
vania, was graduated from the Berlin 
(Pennsylvania) High School and from 
the School of Dentistry of the University 
of Pittsburgh in the Class of 1938. He 
practiced dentistry for several years in 
Mohnton, Pennsylvania. He was called 
to active duty at Fort George G. Meade 
in April, 1942, receiving the commission 
as First Lieutenant in the Dental Corps. 
In May 1943, Lt. Forney transferred to 
the Air Corps, reporting to Kelley Field, 
Texas. He received his wings as a pursuit 
pilot at Foster Field, Texas, December 
10, 1943. He was sent to Hondo A. A. 
Field to train as a pilot on a B-24 
Liberator and finished his training at 
Westover Field, Massachusetts. He left 
Westover Field for the port of embarka- 
tion on July 31, 1944. His plane crashed 
on the Azores August 9, 1944. Lt, Forney 
was a member of the American Dental 
Association, the Pennsylvania State Den- 
tal Society, the Reading Reserve Officers 
Association and Delta Sigma Delta Fra- 
ternity. His father, Lt. Col. Harry R. 
Forney (D.D.S., Pitt, '17), is serving 
with the 157th General Hospital in 
England. 


Twenty-seven dentists of Western 
Pennsylvania, all Pitt graduates, have 
been discharged from the services. Sev- 
eral returned in the latter part of 1943, 
but the majority returned within the past 
six months. The Demobilization Assis- 
tance Committee of the Odontological 
Society requests all members of the Penn- 
sylvania State Dental Society to make 
every effort to acquaint former patients 
of these men with the fact that they have 








resumed civilian practice. These returned 
veterans are: 


R. E. Ames F. R. Kyle 

V. F. Bielski J. P. Monda 

H. J. Costanza Stanley Sutnick 
G. B. Gardner W.S. Weisz 

S. A. Herron A. L. Bielski 

P. J. Kelly J. L. Camarata 
Robert McClure L. M. Fray 

R. P. Rose J. P. Greenberger 
Jos. Weckerly Martin Lautman 
Wm. F. Ames L. L. Malarkey 
W. H. Bishton Herbert Pasekoff 
P. M. Demestichas Richard Terrana 
J. H. Goldblum W.G. Urban 


Edw. Kaplan 

We regret to announce the death of 
Jacob J. Peresman, '26, of Carnegie, on 
February 15. 

Capt. Samuel E. Binstock, °34, has 
been assigned to foreign duty. Lts. (jg) 
William G. Berger, Joseph J. Bonello and 
Ernest P. DeHaas, graduates of the 1944 
Class, have been transferred from Camp 
Farragutt, Idaho, to Bainbridge, Mary- 
land. Others of the ‘44 Class who have 
recently been transferred include Lts. 
(jg) John F. Bucher and Benjamin J. 
Haas to Sampson Naval Training Station, 
New York; C. M. Hochrein to Great 
Lakes Naval Training Station; M. M. 
Maloff to Spokane, Washington, and 
Robert V. Gardner to an eastern post. 

Of the Class of January 1945, Anthony 
Page and Robert Hoskin have entered the 
Public Health Service. Stanley Behrman 
has taken an internship at the New York 
Hospital and Joseph P. Grabiak is in- 
terning at City Hospital, Cleveland. 
Philip Rothman is interning under the 
Department of Hospitals of the City of 
New York. 

Dr. Donald A. Wallace, Secretary of 
the Council on Dental Therapeutics of 
the A.D.A., visited the school and spoke 
to the junior and senior students about 
the work of the Council. We hear that 
Dr. Wallace presented a most interesting 
and instructive lecture. 

Complete and extensive post-graduate 
courses for returning servicemen have 
been organized under the direction of 
Dr. W. F. Swanson. Until such time 


when these classes can be held, the 
School of Dentistry extends a cordiai in- 
vitation to all returning veterans to 
attend any of the regularly scheduled 
classes of the school. 


TEMPLE UNIVERSITY 
JOHN E. BUHLER 


Your correspondent must apologize 
for the brevity of his contribution for 
this issue. Due, probably, to the nearness 
of the close of the present academic year 
and the prospects for a very brief but 
welcome respite from the rigors of the 
accelerated program, together with the 
approaching spring, have resulted in a 
marked concentration on the part of the 
faculty (and the students) to complete 
all tail-ends of work so that- we may 
enjoy a little needed relaxation during 
the latter part of April. As a conse- 
quence of these things, the “out-of-the- 
ordinary’ activities here have been some- 
what limited, with most effort being 
directed to regular and routine academic 
problems. 

On February 15th, the 102d birthday 
of the founder of Temple University was 
celebrated in a manner fitting the occa- 
sion with services at the Baptist Temple 
in the morning and a banquet at the 
Bellevue-Stratford Hotel in the evening. 

The attendance at both functions was 
large, indicating in a measure the rever- 
ence and respect which the Alumni and 
friends of Temple University have for 
Dr. Conwell. Many notables were pres- 
ent, including Governor Martin of Penn- 
sylvania, and Admiral Draemel, Com- 
mandant of the Philadelphia Navy Yard. 
An outstanding alumnus from each of the 
schools of the University was awarded 
an annual Alumni Award for conspicuous 
service. Dr. Michael F. Quinn, Sr., re- 
ceived the Dental Alumni Award. 

Earlier in the year, the Baltimore Cen- 
tenary Committee, with Dr. B. Lucien 
Brun as Chairman, issued an invitation 
to all senior students in the dental schools 
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of the United States to participate in an 
essay contest on the subject of Horace 
Wells and his contribution to anesthesia. 
This contest was a part of the celebration 
planned for the commemoration of the 
first hundred years of the discovery of 
anesthesia by Dr. Wells. We announce 
with pleasure that one of our students, 
Mr. Leon Pinsker, was awarded a Cer- 
tificate of Merit by the Committee for 
the essay which he submitted. 

The fourth edition of the international- 
ly farnous text-book on clinical diagnosis 
by laboratory examinations by Dr. John 
A. Kolmer, Professor of Medicine, has 
just been released for sale by the pub- 
lishers, Appleton-Century. This volume is 
a companion to another by Dr. Kolmer 
on the interpretation, evaluation, and 
clinical application of the findings by 
laboratory examination. 

In addition to many articles in both 
medical and dental journals during the 
past two years, Dr. Kolmer has been 
responsible for four text-books dealing 
with immuniology, chemotherapy, clini- 
cal diagnosis, and laboratory technic and 
interpretation. 

At the March meeting of the Temple 
University Chapter of the Junior Ameri- 
can Dental Association, Major Carlos 
Weil, a member of our faculty on leave 
of absence for military duty, gave a 
most fascinating and instructive illustrated 
lecture on the construction of plastic ocu- 
lar replacements. He described in detail 
the technic which is currently being used 
at the Tilton General Hospital at Fort 
Dix, New Jersey. 

Dr. William J. Updegrave, of the de- 
partment of Pediodontia and Radio- 
gtaphy, read a paper on “Children’s Den- 
tistry” before the Reading Clinic Club of 
Reading, Pennsylvania, on February 19. 
On the 21st of February, Dean Gerald 
D. Timmons spoke to the Southern Dis- 
trict Dental Society of New Jersey, at 
Camden, on post-war problems in den- 
tistry. 

From present tentative appearances it 


seems that 83 of the present 101 A. S. 
T. P. seniors who are to graduate on 
April 14 probably will be commissioned 
as first lieutenants in the Army Dental 
Corps. We hope these rumors prove to 
be true, and only wish that the percent. 
age were greater. 


UNIVERSITY OF PENNSYLVANIA 
LESTER W. BURKET 
SCHOOL NEws 

Dental Alumni Day has been sched- 
uled for Friday, June 8, 1945. In addi- 
tion to the regular 5-year class reunions 
inclusive of the class of 1890 to the 
class of 1940, a special chairman has 
been appointed to promote good fellow- 
ship and a good time for the Alumni 
from the non-reunion classes. 

The entire teaching staff will be hosts 
to the graduate and reunion classes at 
Evans the morning of June 8th. The 
morning will be spent in viewing the 
changes which have taken place about 
the dental school and in renewing old 
acquaintances. 

Immediately after the business meeting 
a number of short, colored motion pic- 
tures on various phases of clinical den- 
tistry and oral surgery will be shown. 
There will be a film of unusual interest 
to all alumni depicting student and fac- 
ulty activities around 1914-15. The pro- 
gram for the afternoon has not been com- 
pleted at the time this goes to press but 
the Alumni Day Program Committee is 
working on something good. The usual 
cocktail get-together for the reunion 
classes and the non-reunion alumni will 
precede the annual dinner at the Ben- 
jamin Franklin. Members of the graduat- 
ing class will be guests of the Alumni 
Society at the dinner. As in past years, 
there will be a special table for fathers 
and sons. 

The following Honorary, Faculty and 
Alumni members were recently elected 
to Eta Chapter of Omicron Kappa Upsi- 
lon, National Honorary Dental Frater- 
nity: Capt. Robert Davis, USN D’15 and 
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Dr. Wm. A. Jacquette, D’96 were elected 
Honorary Members of Eta Chapter. Drs. 
Conrad H. Hellwege, D’24, Alton J. 
Novak, D’41, Henry Parcher, D’21, and 
Samuel B. Ralston were elected Faculty 
members. Dr. Paul E. Boyle transferred 
his membership in OKU from the Har- 
vard Chapter to Eta Chapter. Messrs. 
Richard L. Bardsley, Alan B. Benjamin, 
Harry R. Bruhn, Robert E, DeRevere, 
Gilbert H. Driesbach, Robert B. Huber, 
Richard E. Lieberman, Hyman S. Tobor- 
owsky, Victor R. Wagner and Edward M. 
Zimmerman were elected Alumni mem- 
bers. The usual banquet for the initiation 
of the new members and the awarding 
of the OKU keys will be held soon. 
A prospectus has just been issued by 
the Graduate School of Medicine for the 
Department of Dentistry, announcing 
graduate courses in Oral Surgery and 
Anesthesia, Orthodontics, Oral Medicine 
and Prosthetic Dentistry. Alumni inter- 
ested in the above courses should com- 
municate with the vice-dean for Dentis- 
try, the Graduate School of Medicine. 


FACULTY NEws 


Dr. Herbert Cooper was commended 
in an article by President Distler of 
Franklin and Marshall College for his 
work in directing the rehabilitation of 
cleft palate cripples at the Lancaster, 
Penna., Clinic. Dr. Samuel B. Ralston 
of the Prosthetics Department, was clin- 
ician at the February meeting of the 
Wilkes-Barre Dental Society. His subject 
was partial denture design. In addition 
to the use of lantern slides and a black- 
board talk he went through the actual 
technic of impression taking. 

Dr. Paul E. Boyle attended a confer- 
ence on Aviation Dentistry, which was 
held at Chicago in February. At this meet- 
ing military and civilian personnel dis- 
cussed the problems of high altitude fly- 
ing in its relation to dentistry. Drs, Ar- 
thur B. Gabel, Paul E. Boyle and Lester 
W. Burket attended a conference on 
Dental Care for Children, which was 


called by the Children’s Bureau, Wash- 
ington, D. C., February 22nd and 23rd. 

Dr. Thomas M. Meloy spoke before 
the Medical and Dental Staff at Camp 
Dix on Thursday, March 6th. His sub- 
ject was Advanced Minor Oral Surgery. 

Lt. Comdr. John P. Looby is sta- 
tioned in the Hawaiian Islands. The Sea- 
bees have built him a unique dental lab- 
oratory constructed around 6 x 9 in. 
beams, which permit it to be readily 
swung aboard ship by means of a ship's 
crane. 

Lt. Leon H. Collins, Jr., is now sta- 
tioned at Gorgas Hospital in Panama. 


- 


ALUMNI NEws 

‘44 D_ Lt, Leonard Millican is at In- 
diantown Gap. 

44D Lt. Thomas Watkins, Jr. 
(j.g.) USNR has been transferred from 
Great Lakes Naval Training Center to 
Sampson, New York. 

’44 D Albert Theurer, Morris Zit- 
aner, Morton Melman and Vincent Mo- 
retti have been assigned to the Rehabili- 
tation Center at Fort Jackson, South Caro- 
lina. 

’43 D_ Lt, Theodore Sloan has been 
assigned to Rio de Janeiro. 

43 D_ Lt. Phillip Wagley is stationed 
at Camp Gruber, Oklahoma. 

’'43 D Capt. Alexander Talmadge is 
now stationed in France, after having 
served on almost all of the European 
battlefields. 

’43 D Lt. Milton Sandler is_ sta- 
tioned at Camp Benjamin Harris, Ind. 

‘43 D_ Stanley Mond is stationed at 
Pueblo, Colorado. 

‘43 D Mel Bach is stationed at the 
Rehabilitation Center Dental Clinic at 
Ft. Jackson, S. C. He states that they 
have quite a collection of German den- 
tures and bridges which are the worst 
examples of dentistry that they have ever 
seen. 

‘42 D Dr. Herbert Anthony Ecker 
was married to Miss Lucille Edith Traut- 
vetter on March 3rd. Dr. Ecker is now 
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a junior in the School of Medicine. 
U. of P. 

’42 D_ Robert Drehlich, now with the 
USPHS, is stationed at the Coast Guard 
Yard at Curtis Bay, Maryland. Drehlich 
was recently informed that he had the 
highest average of anyone taking Part I 
of the National Board Examinations in 
Dentistry. 


'42 D_ Lt. Clarence Gingras, USNR, 
is stationed at Nicholas General Hos- 
pital, Louisville, Kentucky. He was mar- 
ried on December 18th to Lt. Doris 
Beuttenmuller, whose father was D ’09 E. 

‘41 D_ Lt. Edward Bowns is now at 
Ft. Pierce, Florida. He has an 18-month- 
old future dentist. 

'41 D Capt. I. Leventon reports that 
he is back at Guadalcanal after 27 months 
of island hopping. He now classifies him- 
self as a rear area commando, due to a 
leg injury and malaria. 

‘40 DH. Yachnes, rank not known, 
is serving in the Southwest Pacific. 

‘40 D Capt. Walter Soltanoff is sta- 
tioned somewhere in France. He informs 
us that he has set up his favorite chest 
No. 60 in muddy hedgerows, on the thick 
carpets of steam-heated chateaus, in the 
ballroom of a huge mansion and in a 


cow pasture which bore evidence of re- 
cent habitation by cows. He has been able 
to devote the greater part of his time 
to the practice of dentistry except when 
enemy action has made it unwise and un- 
healthy. 

'36 D Capt. Seymour Kreshover has 
been transferred to a base somewhere in 
the Marianas. Kreshover was formerly 
stationed with the Yale Hospital Unit in 
New Zealand. 

‘21 D_ Lt. Colonel William Perry was 
retired recently from the U. S. Army 
Dental Corps to an imactive status due 
to an injury received in the line of duty. 
His last station was Fort Eustis, Va., 
where he was Chief Clinician of the 
Station Hospital Dental Clinic, Col. Perry 
holds the Faithful for Duty Medal for 
20 years of service. He will shortly re- 
sume his private practice. 

"14 D Douglas B. Parker, Assoc. 
Professor in Oral Surgery, Columbia Uni- 
versity, has been appointed Dental Con- 
sultant to the Surgeon General. 

‘09 D_ Dr. R. M. Walls was partici- 
pant at a conference on Dental Care for 
Children which was held in Washington, 
D. C., February 22nd and 23rd under 
the auspices of the Children’s Bureau, 
Department of Labor. 


7 Academy of Cleft Palate Prosthesis 


The American Academy of Cleft Palate 
Prosthesis will hold their Spring Meet- 
ing at Temple University Dental School, 
18th and Buttonwood streets, Philadel- 
phia, Pa. on Wednesday, April 11, 
1945, at 10:00 A. M. 

The clinicians will be: 

Dr. H. Herbert Parcher, University of 
Pennsylvania Dental School Clinic. 

Dr. Frank Bakes, University of Penn- 
sylvania Dental School Clinic. 

Dr. Nathaniel A. Olinger, Bloomfield, 
N. J. 


Dr. Parcher will speak on Diagnostic 
and Consultative Procedure and show pa- 
tients during examination. 

Dr. Bakes will talk on the Psychologi- 
cal Approach to the Problem. 

Dr. Olinger will come to us with 
methods of technic for appliance con- 
struction and will have patients with him 
for actual demonstration. 

All persons interested in this work 
are cordially invited to attend the session. 

JouN B, Price, D.D.S., 
Secretary. 
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FIRST DISTRICT 
ALBERT L. BOR!SH, Editor 

Philadelphia is making rapid strides to 
unquestionable leadership in American 
Dentistry. The Philadelphia County Den- 
tal Society with its famed Greater Annual 
Meeting; with its sectional study post- 
graduate classes; with its new program 
of monthly scientific meetings; these 
with the two excellently administered 
dental schools and the commencement of 
courses in dentistry at the Graduate 
School of Medicine at the University of 
Pennsylvania, placing dentistry as a spe- 
cialty on equal terms with other special- 
ties in medicine for the first time any- 
where in the world—these gifts to dental 
education from Society, Undergraduate 
and Graduate Schools shall once again 
make this city the center of American 
Dental Learning. 


The new program of monthly scien- 
tific meetings begins on April 18th with 
California’s George M. Hollenback the 
attraction. His subject, “Physical Proper- 
ties of Dental Amalgam and Technic for 
Its Use,” is one which is always timely 
and appealing. Future programs being 
prepared by Chairman Charles H. Patton 
are to include such headliners as Christy 
Del Mas of San Francisco, C. W. Adams 
of Columbus, Lundquist of Chicago, Ap- 
plegate of Detroit and Bohrod of Roch- 
ester. 

The prospectus for the session 1945- 
46, Graduate School of Medicine of the 
University of Pennsylvania, has just been 
released. Vice Dean for Dentistry, John 
W. Ross, announces the commencement 
of graduate dental studies in Oral Sur- 
gery, Orthodontia, Oral Medicine-Perio- 
dontia, Prosthetics. Studies leading to de- 
grees of Master of Denta! Science and to 
Doctor of Dental Science in the subjects 


announced brings history making recog- 
nition for dentistry. Dentistry for the first 
time anywhere in the world takes its 
place as a specialty in the field of medi- 
cine on equal terms with such other spe- 
cialties as Internal Medicine, Urology, 
Surgery and others. All inquiries and ap- 
plications should be addressed to Dean, 
Graduate School of Medicine, University 
of Pennsylvania in Philadelphia. 


The local societies have interesting 
programs for the month of April. East- 
ern, following up its great March meet- 
ing, when over 200 men gathered to hear 
Bernhard Gottlieb, world-renowned re- 
search man, now Director of the Depart- 
ment of Pathology at Baylor University, 
who in his paper, “The Clinical Ap- 
proach to the New Caries Concept,” 
blasted the fluorine theory; plays host to 
Sterling V. Mead, President of the Amer- 
ican Dental Association, who will present 
“Acute Infections of the Soft Tissues of 
the Mouth and Structures Adjacent 
Thereto,” at its annual William Ersner 
Memorial Night. The American Acad- 
emy of Cleft Palate Prosthesis will hold 
its Spring Meeting at the Temple Uni- 
versity Dental School. Taking part in the 
discussion will be Herbert Parcher, Frank 
Bakes and Nathaniel A. Olinger, the lat- 
ter from Bloomfield, N. J. The Pennsyl- 
vania Association of Dental Surgeons 
will continue its 100th Anniversary pro- 
gram, the subject being “Dental Health 
in Metropolitan Philadelphia.” Ten 
speakers are scheduled to take up the 
problem. 

Past President of the State Society, 
Zachary T. Jackaway, was one of eat 
to receive the Alumni Award of Merit 
given by the University of Pennsylvania 
Alumni Society for ‘outstanding service 
to the University during the recent past.”’ 
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The Pennsylvania Association of Den- 
tal Surgeons 100th Anniversary program 
will continue on Tuesday, April 10, 
1945, in the Red Room of the Bellevue- 
Stratford Hotel, Philadelphia, at 8:15 
P. M. sharp. 

The subject for the evening will be: 
“Dental Health in Metropolitan Phila- 
delphia.”” 

The symposium will be addressed by 
speakers who lead the profession in Com- 
munity Health work and who are: 

Dr. Hubley Owens of the Medical De- 
partment, Board of Education. 

Lt. Col. Wm. Webb of the Council of 
Official Agencies Having Dental Clinics. 

Dr. Gustave Tassman of the Jewish 
Hospital Clinic. 

Mr. R. Dietrich of the War Chest- 
Community Fund. 

Miss Margaret Bailey of the Depart- 
ment of Health Education. 

Dr. Robert Adams, Chairman of the 
Committee on Industrial Dental Hygiene. 

Miss Julia Grosscup, Council of Social 
Agencies. 

Dr. Conrad Hellwege, Departinent of 
Public Health, City of Philadelphia. 

Dr. John Ross, Philadelphia County 
Dental Society. 

Dr. Joseph Langbord, Director, Union 
Health Center. 

Come out and hear of the future plans 
for dentistry outside the profession. 

All members of the A. D. A. cordially 


invited. 


NECROLOGY 
MORRIS I. RUBERG 
Morris I. RuBerG, 1917 E. Dauphin 


Street, Graduate University of Pennsylvania, 
Class of 1916, died February 18, 1945. 
Member Kensington Post 68, A. L., Philadel- 
phia Dental, A. D. A., Pennsylvania State 
Societies, Alpha Omega Fraternity. 

Surviving are his widow, Clara; sons, Pfc. 
Lionel Ruberg, Norman Ruberg. 


DR. CARL A. CHRISTIANI 
Dr. Carl Antoine Christiani, a practicing 
dentist here for the last 25 years, died Febru- 
ary 21, 1945, at his home, 3712 Walnut 

Street, after a short illness. He was 62. 
A native of Washington, D. C., Dr. Chris- 
tiani was graduated from the Towne Scientific 
School of the University of Pennsylvania in 


1906 as a civil engineer, and received his doc- 
tor of dental surgery degree from the Dental 
School of the University of Pennsylvania in 
1915. He was a member of University Lodge 
610, F. and A. M.; Pastorius Unit 30, Steuben 
Society of America, and the Sigma Chi Fra- 
ternity. 


_ Surviving are his wife, Mrs. Elise Chris- 
tiani, and an uncle, Edward Paquet. 


SECOND DISTRICT 
C. W. CLARK, Editor 

The Dental Society of Chester and 
Delaware Counties held its regular March 
meeting on Wednesday, March 21st, at 
the Chester Club, Chester, Pa, Attend- 
ance was good and a fine Chesapeake 
shad dinner had been arranged for by 
our host of the evening, Dr. Joseph F. 
Chermol. 

The afternoon clinic, presented by Dr. 
S. X. Pallardy of Philadelphia, Pa., was 
on the subject, “Establishment of Centric 
Relation by Means of a Central Bearing 
Point.” The discussion included the es- 
tablishment of vertical dimension and of 
the condylar paths, Dr. Pallardy, a former 
teacher in the Prosthetics and Crown and 
Bridge Departments of Indiana Univer- 
sity School of Dentistry, is at present 
Professor of Prosthetic Dentistry at the 
Temple University School of Dentistry. 

The evening clinic, presented by Dr. 
Lester Burket of Philadelphia, Pa., was 
on the subject, ‘‘Oral Mucosa Lesions.” 
It was a most interesting clinic, profusely 
illustrated with kodachrome slides, Dr. 
Burket is Associate Professor of Oral 
Medicine at the University of Pennsyl- 
vania Dental School. 

Two applications for membership were 
considered at the meeting. Dr. Stanley E. 
Shannon, 39 South Chester Pike, Glen- 
olden, Pa.; Dr. Anthony J. Ricci, 143 E. 
Lancaster Avenue, Downingtown, Pa. 


THIRD DISTRICT 
J. E. MANLEY, Editor 


The Scranton District Dental Society 
met February 26th at the Chamber of 
Commerce, Dr. D. D. Mecca presided. 

The Clinician, Dr. Jonas Selverstone, 
gave abutment construction for bridge- 
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work, illustrated with movies and koda- 
chrome slides. 

The society joined the Blue Cross. 
FOURTH DISTRICT 
FRED W. HERBINE, Editor 

The regular monthly meeting of the 
Lehigh Valley Dental Society was held 
at the Hotel Americus in Allentown, Feb- 
ruary 19, with 32 members present. 

Dr. R. F. Peters of Allentown pre- 
sided. Our speaker was Dr. R. M. Walls 
of Bethlehem, whose subject was “Den- 
tistry as Part of the National Health 
Program.”” Dr. Walls covered the subject 
thoroughly to the enlightenment of all 
of those present. 

Our next meeting will be held in 
Easton, with Dr. James Cameron of Phil- 
adelphia as our speaker. 

The Reading Dental Society held its 
regular monthly meeting on Monday, 
March 5, at 8:30 P. M., in Medical Hall. 
We had as our guest speaker, Dr. Milton 
Leof, who gave us a very enlightening 
and instructive lecture on Mouth Re- 
habilitation. His presentation and slides 
made his work seem simple and was en- 
joyed by every member present. Our next 
meeting will be an all-day session, which 
will be devoted to clasp and partial den- 
ture design on Thursday, April 5, at 
Medical Arts Building in Reading. 


FIFTH DISTRICT 
RICHARD W. BOLTON, Editor 
Harrisburg Dental Society 

On Friday, March 9th, at the Academy 
of Medicine, the Society heard an inter- 
esting address by Dr. Harold Golton, 
Asst. Professor of Oral Diagnosis, Den- 
tal Department, University of Maryland. 

York County Dental Society 

At the regular monthly meeting on 
March 2nd at the Lafayette Club, Mr. E. 
T. Wetterstrom, representative of Jelenko 
& Company, ably demonstrated a technic 
of investing and gold casting. 

Annual Dinner of the Harris Dental 

Society 
The Annual Dinner of the Harris Den- 
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tal Society was held at the Elks Club, 
Lancaster, Pa., February 20th. Regardless 
of the war emergency, an excellent dinner 
was served, after which the meeting 
turned into a surprise testimonial to Dr. 
H. K. Cooper, President of the State 
Dental Society. At least ten of his local 
colleagues responded to toasts, eulogizing 
their fellow townsman and practitioner. 
Dr. C. J. Hollister, the Executive Secre- 
tary of the State Society, was a guest and 
spoke of the work and efforts of Dr. 
Cooper as State President. At the close 
of the speaking program, Dr. Cooper was 
presented with a substantial purse to 
which one hundred percent of those pres- 
ent made contribution. As this whole af- 
fair was a complete surprise, Dr. Cooper 
with considerable emotion expressed his 
appreciation. The old adage or rule, “A 
man is not without honor ‘save in his 
home country,” was proved by the ex- 
ception in this testimonial. 


SEVENTH DISTRICT 
J. L. PORIAS, Editor 

Due to the wartime ban on large gath- 
erings, the annual three-day meeting of 
the Seventh District Society had to be 
called off, after President Ellsworth and 
his committees had worked hard and 
lined up a good program, Council voted 
to accept the invitation of the Cambria 
County Dental Society and have a busi- 
ness meeting in conjunction with the reg- 
ular meeting of their group, which was 
held in the Fort Stanwix Hotel, in 
Johnstown, on Feb. 26th. At this busi- 
ness meeting, it was decided that inas- 
much as there hadn’t been any real meet- 
ing of the Society, that the present officers 
should be kept in office for the coming 
year and next year’s meeting be held in 
Johnstown, At this meeting the applica- 
tions of the Blair County Dental Society 
and the Cambria County Dental Society 
to become component societies of the 
Seventh District Dental Society were 
acted upon favorably. This means that 
any dentist in these counties wanting to 








join the district, state and A. D. A. will 
have to join through the county organiza- 
tion and the dues for these bodies will 
be collected by the financial secretaries 
of the county societies. This should make 
for stronger organizations all around. 

The following new members were 
taken in at the meeting: Drs. Leon T. 
Sax, Nathan Lefkow, Karl R. Thompson 
and Martin J. Marasco, all of Altoona; 
Carl T. Russ of Lewistown and Clarence 
M. Hochrein of Portage. 

The speakers and clinicians for the 
meeting were Capt. Don R. Wolford, of 
Johnstown, attached to the 1560th Service 
Unit, Medical Section, Camp Atterbury, 
Ind., and Dr. C. S. Harkins of Osceola 
Mills, a member of the State Board of 
Dental Examiners, who had an all after- 
noon and evening clinic on cleft palate 
cases. It is surprising how many such un- 
fortunate individuals afflicted with this 
condition there are in a community, and 
Dr. Harkins was busy all afternoon and 
evening going over cases brought in by 
dentists, Quite an interest was shown in 
this clinic by others outside of the pro- 
fession. Members of the medical profes- 
sion came and also school nurses from 
Johnstown and surrounding school dis- 
tricts, who brought children with cleft 
palates. Unfortunates who read, in the 
Johnstown papers that Dr. Harkins would 
be here, just came in of their own accord 
—all interested in having something done 
for a condition which makes it hard to 
take their place in society. A lot of prac- 
tical good should come out of this clinic. 

Capt. Wolford talked on “Facial Res- 
torations.” Camp Atterbury has _ the 
largest medical center caring for soldiers 
suffering from wounds of the face and 
Capt. Wolford is in the dental section of 
this unit. He told of boys Hown from the 
battle areas direct to their hospital, some 
arriving from the European front within 
52 hours after being wounded, He told 
of the methods pursued, trying to build 
up the boy mentally so that he will not be 
discouraged about being able to take his 


place in society, and then of the means 
by which the surgeons and dentists build 
the facial restoration, Capt. Wolford is 
a good speaker and it was all very in- 
teresting. 

Our old friend “Holly” was present 
and spoke about matters concerning the 
State Society and he brought along Dr. 
E. R. Aston of Harrisburg, Secretary of 
the State Society and Chairman of the 
Committee on Industrial Dentistry. 


EIGHTH DISTRICT 
L. ROBERT CUPP, Editor 

The officers for our district for the en- 
suing year are as follows: 


President. .Dr. R. C. BEcKwitH, DuBois, Pa. 
Vice. Pres., 
Dr. C. T. FLEMING, Johnsonburg, Pa. 
Sec., Treas., 
Dr. C. H. LATHROP, Emporium, Pa. 
Assoc. Editor, 
Dr. L. R. Cupp, Mt. Jewett, Pa. 
Trustee.Dr. H. D. Roserts, Johnsonburg, Pa. 
Board of Directors 


Dr. D. F. Greer, Bradford 
Dr. J. H. CAMPBELL, Emporium 
Dr. J. R. Ettiotr, Warren 
Dr. M. Gross, Punxsutawney 
Dr. K. E. WENK, Kane 
Dr. W. A. ANTHONY, DuBois 
Dr. F. E. MAWN, Ridgway 
Dr. P. F. McCCRACKEN, Galeton 
Dr. J. A. THOMPSON, Brookville 
After a lapse of two months I am 


elated that our district again crashes the 
columns of the JOURNAL. Now that the 
snowdrifts are dwindling rapidly, maybe 
the mail service on news will pack up. 
Just remember—all contributions are 
gratefully received. 

A meeting of the Bradford Dental 
Society was held at the Emery Hotel on 
Wednesday, Feb. 28. Dr. F. H. Pond 
was elected President, Dr. E. A. Hoenig, 
Vice-President; Dr. C. T. Powers, Secre- 
tary, and Dr. S. S. Burt, Treasurer. A 
clinic on prosthetic dentistry was pre- 
sented by Dr. W. F. Wade, of Erie, Pa. 
Twenty-five members of the society were 
present, several laboratory technicians and 
Doctors Wenk and Dickinson of Kane 
and Dr. Cupp of Mt. Jewett. Bradford is 
again to be commended upon its society 
and its activities and can look forward to 
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an interesting year under the leadership 
of the new officers. 

Lieut. Col. L. L. Lathrop, of Tyndall 
Field, Fla., attended the graduation ex- 
ercises of his son, Laurence La Bar La- 
throp, at the University of Pittsburgh 
and the wedding of his son at Claymont, 
Del. He also visited relatives and friends 
in Emporium and attended the Greater 
Philadelphia Annual Meeting. 

Dr. Karl E. Wenk is exercising his 
golf clubs at Southern Pines. 

Dr. Clair Lathrop attended the Greater 
Philadelphia Meeting as a member of the 
Industrial Health Committee. The meet- 
ing was held in the Benjamin Franklin 
Hotel from January 31st to February 2nd. 

A scheduled meeting of the Board of 
Directors of the Eighth District, to be 
held in St. Mary’s in March has been 
cancelled and the Board will meet at a 
designated place in April. 

Next month is fishing season and a 
blanket invitation is hereby issued. No 
matter how tall the tale is—we'll give it 
space. Let’s have them. 


NINTH DISTRICT 
CHARLES N. FIERO, Guest Editor 


Erie County Dental Society 

The Erie County Dental Society held 
its regular meeting Wednesday evening, 
March 21, at the Moose Club, Erie, Pa. 
Dr. C. W. Fortune, Erie’s wel! known 
orthopedic surgeon, gave a very inter- 
esting discussion on orthopedic work in 
the community and commented on phases 
of his work that are pertinent to the 
practice of dentistry. 

Dr. H. C. Metz, University of Pitts- 
burgh, will be the speaker at our April 
meeting. Dr. Metz will discuss some of 
the problems of orthodontia. 

Crawford County Dental Society 

For want of an excuse, I'll just say 
that along with our Spring thaw Craw- 
ford County comes forth from its snow 
drifts with news for the first time since 
.. . Oh, well, who cares? 

Our dinner meeting was held at the 


Kepler Hotel, Wednesday, February 28, 
with Dr. Charles DeMarco, presiding. 

The clinician of the evening was Dr. 
Wm. Ittel of Conneaut Lake, one of our 
colleagues, designated by the State to 
serve in the Pennsylvania Health Service 
Department. He explained some of the 
measures for the control of syphilis in 
the State and especially the part penicillin 
was taking. Following his discourse, he 
showed movies that were both education- 
al and very interesting. The writer would 
heartily recommend their showing to 
other county societies. 

Dr. J. W. Lang, formerly of Curwens- 
ville, Pa., and who will start practice in 
offices formerly occupied by Dr. G. W. 
Porter, was a guest of the meeting. Dr. 
Lang is a veteran of World War II. 

Dr. Carl Sturdevant is now back in 
our midst and was also present at the 
meeting. Dr. Sturdevant was honorably 
discharged from the Army as of March 
8th and will reopen his offices very 
shortly. 

Our meeting had a two-fold meaning 
as it was also a farewell party to Dr. 
G. W. Porter, who is leaving Meadville 
in the near future to make his residence 
in Corning, N. Y. George is our imme- 
diate past-president of Crawford County 
and we wish to extend to him our very 
best wishes and success in his future 
undertakings. 

Mercer County Dental Society 

The Mercer County Dental Society 
held its February meeting Tuesday, the 
21st, at the Penn Grove Hotel, Grove 
City, Pa. Dinner arrangements and clin- 
ician were in charge of Dr. H. J. Badger. 
After a short business session, Dr, Ber- 
nard Hetrick, of Butler, Pa., presented 
a very practical and informative clinic 
on the use of acrylics in denture work. 
His information on the physical prop- 
erties of acrylics and the proper curing 
of it, as well as the helpful hints on den- 
tures as a whole, made it a very profitable 
evening. 
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TENTH DISTRICT 
TOM McBRIDE, Editor 

The February meeting of the Odonto- 
logical Society presented William H. 
Crawford, Dean, School of Dentistry, In- 
diana University. His subject was “Small 
Castings” and dealt with fundamental 
work in the field of small castings, with 
special reference to the gold inlay. The 
attendance was good, and interest was 
high, as witnessed by the lively discus- 
sion following the formal presentation 

The March meeting was sponsored by 
the Downtown Branch, and Ernest B. 
Nuttall, Dental School of the University 
of Maryland, was the essayist. His paper 
consisted of a study of fundamental crown 
and bridge attachments, which was well 
illustrated. Following the paper, Dr. Nut- 
tall presented a motion picture on “Res- 
toration to Functional Occlusion by Fixed 
Partial Prosthesis.” 

The April meeting will move to But- 
ler, Pa., and as tradition has it, will be 
the Spring Meeting of the Society. An 
afternoon of clinics will be followed by 
a dinner and a talk by Lt. Col. Gerald 
A. McCracken, Chief, Dental Corps, 
Deshon General Hospital. 

The Post-graduate Committee, with H. 
Edward Artinger as Chairman, has in- 


itiated a series of courses, A course for 


dental assistants was given twice. It had 
to do with the mixing of cements, sili- 
cates, amalgam, and impression material. 
The clinician was W. L. Davies. A com- 
bined lecture, clinic, and demonstration 
course was given by Reed P. Rose on 
“Local Anesthesia.” A survey of the 
membership is now being taken to deter- 
mine what subjects would be most suit- 
able for courses. Additional courses will 
be arranged based on this selection. 
The friends of Earle Craig—members 
of the profession, their wives and friends 
—are planning to sponsor a testimonial 
dinner to Dr. Craig on May 23, 1945, 
at Pittsburgh’s University Club. It seemed 
fitting at this time to honor the Secretary 
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of the Odontological Society and Presi- 
dent-elect of the State Society. Committees 
are hard at work and further details will 
be published later. The attendance will 
be limited to 350, and the assessment has 
been set at $6.00 per person. 








BOOK REVIEWS (Continued) 
treatment of war injuries is described. 

Many interesting and valuable articles 
dealing with full and partial denture and 
crown and bridge prostheses are. con- 
tained within the pages of this book. 

In the chapter dealing with orthodon- 
tics are many articles on etiology, pre- 
vention and treatment of malocclusion. 

There is no doubt that when one con- 
siders the extent of our current dental 
literature the editors have overlooked 
some valuable articles, but considering 
the fact that they have selected many 
worthwhile articles for abstracting, many 
appearing in journals not frequently seen 
by the average practitioner, this book 
offers an excellent means of keeping 
abreast of current trends in dentistry. 
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DOCTORS DISCHARGED 


from Military Service should notify 
Company immediately. 


MILITARY POLICY 


does not cover Civilian Practice. 













NATURAL BRISTLES ARE BACK, 
ON PY-CO-PAY BRU 


A recent national survey of dentists showed 


ES 


that genuine natural bristles were preferred 
The Py-co-pay 
“Natural” is in 
addition to the 
regular line of 
Py-co-pay 
brushes with ny- 
lon bristles. 


Pycopé inc. 
Jersey City 6,N.4 


3 to 1. Now the Py-co-pay brush, adult 

size, is available with natural bristles— 

black—extra hard. Tell your patients 

to ask for Py-co-pay “Natural.” 
Py-co-pay is recommended by 

more dentists than any other brush. 


P Y-CO- PAY tootH™ 


BRUSHES 
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S.S.WHITE PLASTIC 





Pa FILLING PORCELAIN IMPROVED 


6 Full portion powders, Nos. 20, 21, 22, 23, 25, 26 
4 Full portion bottles of Liquid 





pa TRUE DENTALLOY 


2 5-oz. bottles A Cut or Filings. Specify which. (A Cut is for use in alloy- 
mercury proportioners.) 





*® P4b Pee Ree eek 


4 Full portion powders, Nos. I, 12, 13, 14 
2 Full portion bottles of Liquid 





4 Full portion powders, Nos. |, 3, 6, 9 
(Liquid for S. S. White Filling Porcelain Improved can be used for 


KRYPTEX.) 


PLUS THESE 3 GENEROUS TRIAL PACKAGES 


| Bottle Blend A powder and liquid Filling Porceiain Improved 
| Bottle True Dentalloy—Filings or A Cut (Specify which) 
| Bottle Zinc Cement Improved Powder No. 12, and liquid 


All in an attractive 
wooden chest 


Price Complete $45.00 


IMPORTANT: No charge is made 
for the trial packages in S$. S. 
White Plastic Outfit No. 45—they 
are free. 
Price is subject to change 
without notice 


THE CHEST 


Made of gumwood, natural finish. 
Inside measurements 11'/4, x 9/2 x 
1%"". Handy as a desk tray in the 
office and home. 


*Comply with A. D. A. 
Specifications 


THE S. S. WHITE DENTAL MFG. CO. Philadelphia 5, Pa. 
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Quality PRODUCTS 
POLICY 


by 
MUTH & MUMMA 


Aenea Your Confidence 














LANCASTER, PENNA. 


NEW DESION 





























All-Porcelain Incisal 





All-Porcelain Tissue Contact 
No Gold Visible 











Normal Bites 








TRUBYTE 
New Hue 
PIN 
PONTICS 


for 
Stationary Bridgework 


OU can retain the esthetic advantages of the Natural Trans- 

luscence of the All-Porcelain Incisal in Trubyte New Hue 
Pin Pontics even where bite conditions require substantial in- 
cisal reinforcement, with no gold visible. 


In normal and open bites, where the porcelain incisal needs 
no protection the backing can be confined.in the backing recess 
(Fig. 1). 


In close bites, the incisal area should be protected at the points 
of contact by extending the backing (Fig. 2). For heavy bites, 
grind the incisal area of the pontic lingually to take a sturdy 
backing (Fig. 3). Finish the gold tip horizontal, flush with the 
incisal edge of the porcelain. No gold will be visible labially. 





Mould and Technic Book 
¥ sent on request. 








THE DENTISTS’ SUPPLY 
COMPANY OF NEW YORK 
220 West 42nd Street 
New York 18, N. Y. 




























“When 


Johnny 
Caius Marching es r 


Millions of ‘Johnnies’ in the Armed Forces are dental- 
conscious for the first time. They have acquired the habit of 
regular dental care. They will increase by millions the number 
of post-war dental patients in the country. “Johnny’’ will 
certainly spread the word at home, so millions more will join 
him in a new awareness of Dentistry. 


The peacetime prospects of Dentistry are excellent. How to 
best capitalize on the situation? Make sure your reputation 
will endure. Specify quality prosthetics. Use materials of 
proven merit. In short, think of dental supplies today in terms 
of tomorrow. This leads you to Climax, where anything you 
choose can reflect only credit on your ability! 


Climax Dental Supply Co. 


Medical Arts Bldg., Philadelphia 2 LOCust 2929 














COREGA CHEMICAL COMPANY 
208 St. Clair Ave.. N.W. Cleveland 13, Ohio 











PRECISION IS IMPORTANT! 


* 


Don't believe for even a minute that just any gen- 
eral laboratory can satisfy the needs of your por- 
celain and Acrylic cases. For no other field 
DEMANDS higher specialization than Acrylic and 
porcelain jackets, inlays, and bridges. 


Anyone can make a plastic jacket . . . or even a 
porcelain crown . . . but it takes years of experi- 
ence to shade one properly and to carve one that 


is anatomically correct. 


With thousands of successful and satisfied cases in 
our past history, we feel qualified to offer you and 
your patient the up-to-the-minute technique de- 
manded by you and supplied by our laboratory. 


We look forward to the opportunity of serving YOU. 


* 


HERMAN AXELROD CERAMIC LABORATORY 


410-11 MEDICAL ARTS BUILDING 
Philadelphia, Pa. 


Phone: RITtenhouse 6997 


Vitaporex or Acryporax for the Better Restoration 
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‘Beauty is only Skin Deep 


That's what they say about women—and we know it is true about dental 
restorations—it's easy to make them look pretty—a high polish—they 
glistern and look swell. But, Nobilium restorations have more than just 
beauty. Nobilinm has the resiliency to insure easy manipulation for per- 
fect fit and yet the strength for long wearing qualities. Investigate nou 
for an opportunity for a Nobilium 
franchise in the future. There are still 
some territories that will be available. 
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There is an authorized 


Nobilium Laboratory near 


you...at your service. 


NOBILIUM PRODUCTS, INC. ¢ Philadelphia ¢ Chicago 
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BRILLIANCE 
UNIVERSAL DENTAL COMPAN Y 
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THE INLAY PACKAGE 
FOR DENTISTS 


PD lalalstale title ele! - 


Q.P. Hue-lon Powders 
Hue-lon shade guide 
.P. bottle Plascote 


H.P. Bottle Hue-lon liquid 
1 liquid dropper 
1 preparation for class II in- 
ay (mounted on pedestal) 
2 sticks inlay wax 
1 powder measure 
2 mixing jars 


HUE-LON IS STRONG and NATURAL TOO 


There is no substitute for strength and naturalness in 

crown, bridge and inlay restorations. 
HUE-LON is strong. It has 

Rigidity—for proper mastication of food. 

Toughness—not brittle, resistant to cracking. 

High impact Strength—for self-protection under abnormal stress. 
HUE-LON is natural. It has 

Translucence—the living quality of real teeth. 

Color stability—ageless coloration for a lasting match. 

Surface hardness—holds its beauty, hard to scratch. 
Hue-lon technic is precise and easy. Inlays can be processed in the 
dentist's own office. For dimensional accuracy and all-around satis- 
faction ask your laboratory to use Hue-lon on your crown and 
bridge cases. 


FOR MODERN MATERIALS CALL ON 


Caulk 


MILFORD, DELAWARE 





